FILED
2006 LIMITED LIABILITY COMPANY Jul 10, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000096804 Secretary of State
1. Entity Name 07-10-2006 90103 035 ****55 00
C.AM. GROUP, LLC
Principal Place of Business Mailing Address
3920 NORTH HIGHWAY A1A SUITE #1201 3920 HORTH HIGHWAY A1A SUITE #1201
NORTH HUTCHINSON, FL 34949 NORTH HUTCHINSON, FL 34949
T e O AR
Suite, Apt. #, etc. Suite, Apt. #, eic. 07052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
R0-35 LL9Y/ Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired M ?ese.ggq G::l;ldlﬁonal
6. Name and Addross of Current Ragistered Agent 7. Name and Add of New Regl d Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.0. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL I Zip Code

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

SIGNATURE

Signature, typed of printed neme of registened agent and titke if eppicatio. (NOTE: Ragisiarad Ageni signanue required whan reinsiating DATE
Fi Fee Is $50.00 Make check payable to
Due by 6, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THLE MGR O peete TME [ Change [ Addition
HAME MCGREGOR, ANA HAME
STREET ADDRESS | 3920 NORTH HIGHWAY A1A SUITE #1201 STREET ADDRESS
CIy-51-a°P NORTH HUTCHINSON, FL 34949 CITY-ST- 2P
me ST [ peere TME Cchange [ Addition
NAME MCGREGOR, ALAN NAME
STREET ADDRESS | 3920 NORTH HIGHWAY A1A SUITE #1201 STREET ADDRESS
cIrY-ST-29 NORTH HUTCHINSON, FIL. 34949 CITY-ST-29
TME . [J betete TME I change [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-OF CITY-ST1-21P
TIRLE L Detate TITLE CIchange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CoY-ST-09
TIMLE O Delete TIFLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TME [ petete TIME O Crnge ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-3P CITY-5T-2F

11. | hereby certify that the information supplied with this filing does not quality for the exemgptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rapont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited Yability company or lheZCiver or trustee ampowered to grecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (%‘C P 7'09":)9 7 72-YEP-22

TURE AND TYPED OR PRINTED HAME OF SIGNING(A OR AUTHORIZED REPRESENTATIVE Derytime Phone §

7




