2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # LOS000077881

1. Entity Name
CAMP| ENTERPRISES, LLC

Principal Place of Business
1920 NORTHGATE BOULEVARD
A-7

SARASOTA, FL 34234

1920

Maiting Address

A
SARASOTA, FL 34234

NORTHGATE BOULEVARD
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Fillng Fee Is $50.00 Make check payabte to

Due by May 1, 2006 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
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