2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am
ecretary of State

DOCUMENT # L05000087299

1. Entity Name
THE VILLAGES OF CAMELOT, LLC

04-24-2006 90061 023 ****50.00

Principal Place of Busingss Mailing Address

800 N, HIGHLAND AVE., SUITE 200

ORLANDO, FL 32803 ORLANDO, FL 32803

800 N. HIGHLAND AVE., SUITE 200

2. Principal Place of Business. 3. Mailing Address

LT TR

Suite, Apt. #, efc. Suite, Apt. #, elc.

03152006 Chg-tLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
20-4521948 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $5.00 Additional
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
Nama

WILLIAMS, WARREN E
800 N. HIGHLAND AVE., SUITE 200
ORLANDO, FL 32803

Strest Address (P.C. Box Number is Not Accaptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE
Sigratture. typed or panted name of registered agent and titke if applicable. (NOTE: Registerad Agent sigraturs required whan reinstaing) DATE

Filing Foe 15 $50.00 Make chack payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR . 3 oelete WILE [ Change ] Addition
NAME WILLNER, DAVID M NAME
SIREET ADDRESS § 80C N. HIGHLAND AVE., SUITE 200 STREELADDRESS
CITY-S1-2F ORLANDO, FL 32803 CITY-ST-2IP
TIE MGR O Detete TITLE O crange [ Additien
NAME PEISNER, ERIC S NAME
STREET ADDRESS { BOO N. HIGHLAND AVE., SUITE 200 STREET ADDRESS
CY-51-2P ORLANDO, FL 32803 CITY-5T-2P
TILE MGR O pelete TIME [ Charge [ Additian
KAME MCKINNEY, JOSEPH J NAME
STREET ADDRESS | 800 N, HIGHLAND AVE., SUITE 200 STREET ADDRESS
CIrY-ST.2IP ORLANDO, FL 32803 CiTY-ST-21P
e O oelete TIE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2p CIY-$T-2P
TME O Delete TILE O change [ Addition
NAME . NAME
STREEY ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST-21P
LE [ pelete nTLE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CIY-51-2P

11. | hereby certify that the information supplied with this filing does not qualify for the axemptions containad in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowered 10 éxacute this report as required by Chapler 608, Florida Statutes.

SIGNATURE

2. 5L Y191.242:97,9

Nﬂu&% PRWE”ﬂijﬂBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Caytime Phone #

Dl b J U —



