2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000065038

1. Enlity Nama
EL CAMPO, LLC

Pancipal Place of Business Mailing Address

119 SINCLAIR STREET, S.W. 119 SINCLAIR STREET, S.W.
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952

DO NOT WRITE IN THIS SPACE

FILED
Apr 30,2007 08:00 AM
Secretary of State

0 0O

02132007 Na Chg-LLC CR2ZEQ83 (11/05)

4. FEl Number Apphed For
20-4570730 Not Applicabta

5. Cartificate of Status Dasired | $5.00 Aditional

Fea Required

6. Name and Address of Current Reglsterad Agent

CASANOVA, LUIS A
119 SINCLAIR STREET, S.W.
PORT CHARLOTTE, FL 33952

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or totn, in the Stale of Florida, | am famitiar with, and accept

the chligations of registered agent,

SIGNATURE

Signature, lyped o panted narme of agent and Ltke

(MNOTE: Regisiared AQant Signature requIred wien reinsiabng) DATE

Filing Fee Iis $50.00
Dua by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TIILE MGR

NAME CASANCVA, LUIS A

SIALET ADDRESS | 119 SINCLAIR STREET, S.W.
CITY-5T-2IP PORT CHARLOTTE, FL 33852

TILE MGR

NAME CASANCVA, ENAC
STREETADDRESS | 119 SINCLAIR STREET, S.W.
CITY-ST-2IP PORT CHARLOTTE, FL 33952

TLE

NAME

STREET ADDRESS
CITY-5T-217

TILE

NAME

STREET ADORESS
Ly -81-2i9

TITLE

NAME

STREET ADDRESS
CIFY-5T-2P

TILE

NAME

STREET ADDRESS
CItY-S1-2IP

HOO000742210
5/15/07-30100-023 50,00

DO NOT WRITE
IN THIS SPACE

11. 1 hereby certify that the information supplied with this fjing doas not qualify for the exempiions contained in Chapter 119, Florida Statules. | further certify tat the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under cath: that | am a managing member or manager of tha
limited liability comp, ceiver or trupsge empokered Lo execule this report as required by Chapler 608, Florida Statutes. q L/

oio ] (asaroy 4200 %3 -33(3

SIGNATURE

SIGNA’ EW-RIITED [GNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daytma Prone #




