FILED

Jan 17,2007 8:00 am
2007 MMEERULAQBR"ELTJéOMPANY Secretary of State

DOCUMENT # L050000808 17 01-17-2007 90006 009 ****50.00
1. Entity Nama
CAMBRIDGE ASSETS DEPOT, LLC
Principal Place of Businass Mailing Address
10340 NW 53RD STREET 10340 NW 53RD STREET
SUNRISE, FL 33351 SUNRISE, FL 33351
ite, Apl. #, elc. Suite, Apt. #, elc.
Suite, Apt. #, el uite. Ap 01112007 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FE| Number Applied For
20-3398173 Not Applicable
i i Count iti
zip Country Zip uniry §. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
THOMPSON, RUSSELL M
10340 NW 53RD STREET Streel Address (P.C. Box Number is Notl Acceptabla)
SUNRISE, FL 33351
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typad of prnied nama of registered agent and Ltle il apphcable (NOTE Regrsiaed Agent signature sequired when remnsiaimg) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM O Delete TILE [Jchange [ Addilion
NAME LONGMAN, RODNEY NAME
STREET ADDRESS | 10340 NW 53RD STREET STREET ADDRESS
CIY-S7-2IP SUNRISE, FL 33351 CITY-87-21P ,{’ e il N P
TILE 3 Delete FIILE e KT n
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-S1-2IP
TILE O Detete TLE ClChange [ Adottion
HAME NAME
STREET ADGRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE 1 oetete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TINE [ Detete TILE [ Change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-7IP CIy-S1-21P
TIHLE O pelete TITLE [ change 17 Aaoition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CyY-Si-2p CITY-81-2P
11. | hereby certify that the information supplied with this filing doas not qualify for the exemplions contained in Chapter 119, Fiorida Statutes. | further certily that the information
indicated on this raport is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing membeg or ma gear of the
limited liability companyor %ga receiver or trustee smpowarad acute this report as raquired by Chapter 808, Florida Statutes. ?
—r/~- 2007 316898
SIGNATURE: _\ [~/
SIGNATURE AND TYPED OR PRINTED NA*E OF SIGNING fNAGING HEfE}R. MANAGER, OR AUTHORIZED REFRESENTATIVE Daze Daytrne Prore #
7



