2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000074181

1. Entity Name

CAM2 TECHNICAL SERVICES LLC

Principal Place of Business

534 GILBERT RD
WINTER PARK, FL 32792

Mailing Address

534 GILBERT RD
WINTER PARK, FL 32792

FILED

May 01, 2006 8:00 am
Secretary of State

05-01-2006 90052 044 ****50.00

AR EROE RO CRTAMAMEN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, alc. Suite, Apt. #, etc.

I P P 01272006 Chg-LLC CR2E083 {11/05)
City & State Cily & State 4. FEl Number Applied For
{ Not Applicable
i Count Zi Count i
Zip ouniry ° ountry 5. Certificate of Status Desired O $5.00 Aqitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

MEEKS, CHARLES A
534 GILBERT RD
WINTER PARK, FL 32792

Street Address (P.O. Box Number is Not Acceptable)

City 2ip Code

FL |

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, Lyped or printad nama of registered agent and lille il applicable. {(NOTE: Registered Agert signatrd required whan réinstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

tw

-Make check payable to
Florida Departmant of State

‘9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES -
TME ﬂlé’/ﬂff” I/n [ ] Delete TITLE [ change {7 Addition
NAME CQO(A’A"A’f Pedlf NAME
STREET ADDRESS P -5 STREET ADDAESS
. 27 d
w730, 67027 ) 5% 37755 feow
TITLE M yﬂ% 4 O pelete TITLE [ Change [ Addition
NAME C/,a_/” . lﬂﬂe/(:_ NAME
STREET ADDRESS / - /éc/ STREET ADDRESS
-4
CITY-ST-2P 5-%?)( ,‘”M vk YL $2]92 CTY-ST-2P
TITLE ’ O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-1IP
TITLE J Delete TITLE [JcChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-7IP CiTy-ST-28P
TITLE 3 Delete ms [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ) .
CITY-ST-ZP CITY-31-2IP - - -
IMLE [ detete MLE [dchange (T} Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P Ciry-$7-2P
11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shatt have the same legal effect as if made under oath; that [ am a managing member or manager of the
limited liability company or the receiver or trustae empowered to executs this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: / ﬁ‘/u O 4,7 /Ozf/ﬂg Ys7599 222U

SIGNATURE AND TYPED OR PRINTED NAME OF-STENING MANAGING MEMBER, MANAGERJOR KUTHORIZED REPRESENTATIVE Daytime Phon #




