FILED

2007 LIMITED LIABILITY COMPANY Apr 09,2007 8:00 am

ANNUAL REPORT

ecretary of State

04-09-2007 90346 001 ****50.00

DOCUMENT # L05000079526

1. Entity Name
CAMINO REAL CENTRE, LLC

Principal Place of Business

600 BRICKELL AVENUE, #800
MIAMI, FL 33133

Maiiing Address

600 BRICKELL AVENUE, #800
MIAMI FL 33133

60033950

AN R

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
222 Arieleel] fveanc | 727 Arickel] Bremue
}U EfA 7:‘ etcs’ 21 - Afp; jtZe sof 03282007  Chg-LLC CR2E083 (12/06)
City & State City & State . — 4. FEI Number Apptied For
'h rams, . Micem, F/ 20-1875786 Not Applicable
Country P " Country i ; $5.00 aqditional
3 ; / ; / ?’7 / 3 / U 5. Cartificate of Status Desired O Foe Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SEVILLA, CHARLOTTER

Name LdrC z_tq Cac/&,q,—,

600 BRICKELL AVE Street Address (P.0. Box Number is Not Acceptable)
STE 800 229 Bricle ft -HRu auce
MIAMI, FL 33131 S'q i/‘C Jfaf
City VPP , F Lizni}f} 2/

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agant.
SIGNATURE _% bﬁ %&/ Lore fl"« Coc /(ru e ?/Z;A 7
Signature, prnied name of registered agent and tile if applicable

(NOTE: Registered Agent signatura required whén reinstatog) DATE

Filing Foe is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TmE MGR (3 Detete TITLE Change [ Addition
NAME SHERLON INVESTMENTS, LLC NAME /
STREET ADDRESS | 600 BRICKELL AVENUE, #800 sweress | 7 27 Brre kel Aee, ;) Ser e o8
CITY-§7-20P MIAMI, FL 33133 CITY-ST-2IP P11 g ) 7/, ~/. 5 3/3 /
e [ Detete e [] crange [ Addition
NAME HAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-20 CTY-SI-2P
TTLE ] Dekete e [T change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP eTy-ST-2P
TINLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-ST-Ip CITY-5T-2p
THLE ] Detete e O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21p CTy-sT-2IP
TITLE 7 Delete TLE [ change [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P CITY-ST- 2P

11, | hereby centity 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 shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited fiability company or the receiver or trustee empawered to execute this report as required by Chapter 608, Floridta Statutes.

smnmms:M(/ Loselte Cockrova 2/29/r 305 255-S
SKANATU| TYPED OR PRINTED NAME OF SIGNINQ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRES ENTATIVE Oate Daytina Phond #




