FILED
2007 LIMITED LIABILITY COMPANY Jan 17, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO5000080807 01-17-2007 90006 010 ****50.00

1. Entity Name

CAMBRIDGE ASSETS II, LLC

Principal Place of Business Mailing Address

10340 NW 53RD STREET 10340 NW 53RD STREET

SUNRISE, FL 33351 SUMRISE, FL 33351
01112007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE RO P
20-3398173 Not Applicable

5. Cerlificate of Status Desired O ?nese.gt?q ag:ci’“o“a'

6. Name and Address of Current Registerod Agent

Toadn Y SARD STREET DO NOT WRITE
SUNRISE, FL 33351 IN THIS SPACE

8. The above named entity submils this statement 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

Sigrature, lyped o prntad name of regiSaned agant and titke 1If appkcabie. (NOTE: Regstered Agenl signalure réquired whien remstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME CAMBRIDGE ASSETS DEPOT, LLC

STREET ADDRESS | 10340 NW S3RD STREET
GITY-$T-2IP SUNRISE, FL 33351

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITy-ST-2ip

TITLE

NAME

STREET ADDRESS
CITY-ST-0p

THLE

NAME

STREET ADDRESS
CiTY-ST-21P

11. 1 hereby certify thal the.j
indicated on this repf
limited liability compi

formation suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ue and accurate and that my signatyre shatl have the sams legal effect as if made under oath; that | am a managing member or manager of the
e receiver or trustae empowersy pxecuta this report as required by Chapter 608, Fiorida Statutes.

QT
SIGNATURE: o~ (-l ~ﬁw7m : /6 CHE

w
SIGNATURE ANWED OR PRINTED NAI* QF SIGNIN#NAGING !%B’R, OR AUTHORIZED REPRESENTATIVE Daytime Phona #




