FILED
2006 LIMITED LIABILITY COMPANY Jan 20, 2006 8:00 am

ANNUAL REPORT 2 3:90.
DOCUMENT # L05000082759 ecretary of State
01-20-2006 20050 034 ****50.00

1. Entity Name
CAMELOT, LLC

Principal Place of Business Mailing Address
1707 SW 2ND AVE 1701 SW 2ND AVE
MIAMI, FL 33129 MIAMI, FL 33129
ST T R ARV
A110 iickell AV N0 Riickell #V.

Sulte, Apt #. etc. Suite. CAmC. h. ete. 01162006  Chg-LLC CR2E0B3 (11/05)

City & State . — City & State . ; R 4. FE1 Number Applied For

YRoamnt, floudo L_L,orw.; fleuda | H-odec90s2 Not Appicabie
32% \31 lc)o ung A. 32?5‘2)1 8”%‘( p_ 5. Certificate ol Status Desired O ,?ese'ggm‘:f:dm""a'

s 6. Name and Address of Current Registered Agent . 7. ‘Name and Address of New Registered Agent - - -

Name

DE CESPEDES, CARLOS '
1200 BRICKELL AVENUE, SUITE 1440 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL | Zip Code

8. -The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am tamiliar with, and accept
tI;e obligations of registered agent.

SIGNATURE
+ Signature, ypad or prinied nama of ragistaled ageal and tille f appbcable. {NOTE: Registored Agonl signaiure required wien Jemstating) CATE
Filing Fee Is $50.00 Maka check payable to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TIME MGRM O Delete TITLE O¢hange 3 Addition
NAME JULIAN DARIOC OSORIO NAME
STREET ADDRESS { 26565 COLLINS AVENUE APT. 1911 STREET ADDRESS
CITY-$T-2F MIAMI BEACH, FL 33140 CITY-5T-2IP
e MGRM O Detete TMLE HoeH Change (] Addition
NAME CARLOS ALBERTO BERNAL NAME Pairad oS Alberte
STREET ADDRESS | 1701 SW 2ND AVE STRETADORESS [ S TR0 S0 - Al Terwce
GTY-ST-ZP | MIAMI, FL 33129 or-si-p [y S
TMLE MGRM O delete TLE [ Change  [] Addition
NAME ALFREDO MATERA NAME
STREET ADDRESS | 800 CLAUGHTON ISLAND DR. #2703 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33129 CITY-ST-7P
THLE MGRM O3 petete THLE [JcChange [ Addition
HAME JORGE PERICO NAME
STREET ADDRESS | 789 CRANDON BLVD., APT. 1501 STREET ADDRESS
CITY-ST-Z1 KEY BISCAYNE, FL 33148 CIYY-ST-2IP
TiMLE [ Delete TLE [J Change (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete e [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CiTY-51- 20

11. ! hereby certity 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 ¥ Yue and accurate and that my signatura shall have the same legal effect as if made under oath: that | am a managing member or manager of the
fimited liability compa iyer or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE MING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATVE Date Daytme Phone #




