2008 LI LIABILITY COMPANY FILED

ANNUAL REPORT ‘ Jan 24,2008 08:00 A

te

DOCUMENT # L05000076986

. Entiy Nome Secretary of Sta

CAMINO REALE PROPERTIES, LLC

Principal Place of Business Mailing Address

4700 MILLINIA BOULEVARD 4700 MILLINIA BOULEVARD

SUITE 175 SUITE 175

—= — 0 SRR
01212008No Chg-LLC CR2E083 (12/07)

DO NOT WRITE IN THIS SPACE parEyom— orTr
20-3261249 Not Applicable

5. Certificate of Status Desired (] gg‘ggqmm""a'

8. Namae and Adtdross of Current Reglistered Agent R

C'LEARY, D. MICHAEL
101 E. KENNEDY BOULEVARD, SUITE 2700 Do NOT WRITE

TAMPA, FL 33602 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Slonature, typed or printed nama of reglsssred agent and tike § applicable. {NOTE: Regisired AQen! signate required when reinktating) DATE

FILE NOWII! FEE 1S $138.75
After May 1, 2008 Foe will be $538.75

9, MANAGING MEMBERS /MANAGERS 1
TME MGR
RAME DEGASPERIS, ALFREDO

STREET ADDRESS | 30 FLORAL PARKWAY
CIFY-ST-2IP CONCORD ONTARIO, Mk 4r1

TIFLE MGR .
NAME DEGASPERIS, ANTONIO o f%’ggggﬂr
STREET ADDRESS | 30 FLORAL PARKWAY AR
cm-s-2P | CONCORD ONTARIO, Mk 4r1

35113
0035-316 133,75

TALE MGR
NAME SIMM, DENNIS R

STREET ADDRESS ; 30 FLORAL PARKWAY
CAY-§1-2IP CONCORD ONTARIO, Wk 4r1 DO N OT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
GryY-ST-2P

TmE

NAME

STREET ADDRESS
Cily-51-2P

TILE

NAME
STREET ADDRESS
CIy-5T1-20

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information

indicated on this report is true and accygate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiability company or the recei rustep empowered to execute this report as required by Chapter 608, Florida Statutes. &£
4o7-44%
Ju /l /08 - o(
SIGNATURE: &~ ous
SGHATURE AND TYPED OR PRINTED NAME OF BIGNING, GING MEMBER, OR AUTHORIZED REPRESENTATIVE Daia / Daytima Phone #




