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

ANNUAL REPORT )
DOCUMENT #L05000085769 Secretary of State
01-20-2006 90052 036 ****50.00

1. Enity Name

CAM REAL ESTATE SERVICES, LLC

Principal Place of Business Mailing Address
7073 NW 107 COURT 7073 NW 107 COURT
DORAL, FL 33178 DORAL, FL 33178

B e TR R M0

200 r\w 55 Sk

—— .
Suite, Apt. #, ete. 01132006  Chg-LLC CR2ED83 (11/05)

ke 350

& State City & State Numioer Applied For
(@) ] B\\ 1:\(Dt>\-\ dA 3 3 5 89\7 7& Not Applicable

Count Zi Count
7)‘7)\ (0 (p ouriry 05 A P ouniry 5. Certificate of Status Desired [ fese ggla:’:;""“a’

6. Name and Add of Current Regi d Agent 7. Name and A of New Regi Agent
Name
ROSENBAUM, MICHAEL J
201 ALHAMBRA CIRCLE Street Address {P.O. Box Number is Not Acceptable)
SUITE 601
CORAL GABLES, FL 33134
City FL 1 Zip Code

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

SIGNATURE

Signeiura, typed or printad name of regisierec agent and utle ¢ applicabla. (NOTE: Regisierad Agent signature required when reinstating) DATE

Filing Fee is $50.00 Makes check payable to

Duo hy May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TOE MGR 7 petate TMLE [ Change [T Addition
NAME MONTERO, ARMANDO NAME
STREET ADDRESS | 7073 NW 107 COURT STREFT ADORESS
CiTY-5T- 2P DORAL, F1. 33178 cITY-3t-1F
TLE ] Detete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1- 2P CITY-$T-2P
TILE 3 pefete TMLE [ chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST- 2P cnv-st-ap
TMe 7 Detete TITLE [Jchange [ Addition
HAME NAME
STREET ADURESS STREET ADDRESS
CITY-57- 2P CiTy-51- 2P
TILE 3 oesete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-57-2P CITY-5T-2IP
TITLE [ pelete TE O cChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o P CITY-5T-2P

11. 1 hereby certily that the information supplipd wilH this filing does pdt
ingicated on this report is true and accyrate )rﬁd that my signaidre sf
limited liability company or lhe receivpr ortrustes empowerpd to,#%p

alify for the exemptions comtained in Chapter 119, Florida Statutes. | further cerify thai the information
!l have the same legal effect as if made under oath; that | am a managing member or rmanager of the
B report as required by Chapter 608, Florida Statutes.

| /i 0l (206)742-2043

R, OR AUTHORIZED REPRESENTATIVE Daytima Phona #

SIGNATURE:
SIGNATURE AN




