2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR). . Feb 19, 2007 8:00 am

DOCUMENT # L05000086634

1. Entity Name

370 WEST CAMING, LLC

Secretary of State

02-19-2007 90201 016 ****50.00

Principal Place of Busingess tailing Address
370 W. CAMINO GARDENS BOULEVARD 370 W. CAMINO GARDENS BOULEVARD UUVvaAvrs v =
3RD FLOO! 3RD FLOOR
2. Principal Place of Business - No P.O. Box # 3, Mailing Address
AT t\) . Rehorgl Wighwad 216 N *L’c\t’ fft\

Suite, Apl. #, elc. J l Suile, Apl. #, olc. . 15t MOORE CR2E083 (10/06)

City & Slate City & Stale 4. FEI Number Applied For
&: [N -\{l/\\’a 2 pL ?l‘{ [ ‘Q\k\_o J ﬁ(/ NO'T APPL'CABLE Not Applicable

Zip Country Zip " Country - . $5.00 Additional

2):)L‘ _5 L _51%51 5. Certificale of Siatus Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
MName

BATMASIAN, JAMES H
215 NORTH FEDERAL HIGHWAY
BOCA RATON FL 33432

Streel Address (P.C. Box Number is Nol Acceptable)

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its regislered office or registered agent, or bolh, in tha State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sigrniaiure, lyped o punled name of reqislered agert and Uitle ¢ applicable. (NOIE Regisiered Agent Signature requiec when seinslaing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
PDue By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TITLE MGRM O pelete 1 [ change [ Addition
NAME BATMASIAN, JAMES H NAME
SIREET ADDRESS [ 215 NORTH FEDERAL HIGHWAY STREET ADDRESS
CIy-s-2P | BOCA RATON FL 33432 ¢iry-sT-21P
e ] Datate T [ Change [ Addition
NAME HAME
SIREET ADDRESS STRIF1ADDRESS
CIIY-S7-7IP CIY-$1- 2P
nie O oelete 1HLE ] Change  [_] Addition
NAME NAME
CSIRLCIADDRESS | - ST ADDRISS
CirY 1.2 CITY-81- 2P
TITLE O petete I [ change [ Addition
NAME NAME
SIREEY ADDRESS SIREET ADDRESS
CITY ST-ZIP CIIY-SI-21P
THLE 1 Defete 1LE [Tchange [ Addilion
NAME, NAME
SIREET ADDRESS SIRETT ADDR SS
CRY-$1-2IP CITY-SI- 7P
e [ cetele IMLL [ change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRY S$
CITY-81-ZIP />“ Iy -$1- 2P

indicaled on this repoert is frue an rale a

[ thal my signaturc shall have the same legal effect as if made under oath; thal | am a managing member or manager of the

11. | hereby certify thal the infgtmati upplied wr!h this filing does nel qualiy for the exemplians contained in Section 119, Flarida Statutes. | further certify that the information
1

limited liability company of thgTeteifer oryus [e empowerad lo execule this report as required by Chapler 608, Florida Slalutes.

SIGNATURE: /=1

SIGNATURE AND tVFf‘J OR PRFFTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daynme Phone #
Ly

¥ 1T




