2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR)

- L]

DOCUMENT # L05000096804

. Entity Name

C.A.M. GROUP, LLC

Pruncipal Ptace of Business

3920 NORTH HIGHWAY A1A SUITE #1201
NORTH HUTCHINSON FL. 34943

Mailing Address

3920 NORTH HIGHWAY A1A SUITE #1201
NORTH HUTCHINSON F{, 34949

2. Pancipal Place of Busingss - No PO, Box #

3. Mailing Acidress

Suite, Apl. #, etc.

Suile, Apt #, ete
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2nd MOORE CRZE083 {4/07)
City & State City & Stale 4. FEI Number Applied For
20-3566941 Not Apphcable
z c Zs Sount it
® —ounts : Couniry 5, Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

Sireet Address {P.0. Box Number 15 Noi Acceptable)

City

Zip Cede

FL

8. The above named entity submits this stalement for the purpose of changing is regisiered office or registered agent. or both, in the Slate of Florida,

the obligations of registered agen

am familiar with, and accept

SIGNATURE
Sgnalie, typed of phnlud Naoe of egisterad agent and 1 lig ¢ apolicalia (NGTE Bagintgred ALt SINALUTS MBUGTSE wHEN fnslating) OAlE
. - FILE NQW!'1| FEE IS $50. 00
' Make Check Payable to Florida Depar’tmeni of State
‘Due By September 5,2007 -
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 3 beleie WiLE [ Change ] Addition
HAME MCGREGOR, ANA HAME Lﬁ;‘:qj@ ALY
STREET ADDRESS [3920 NORTH HIGHWAY A1A SUITE #1201 STREET ADDRESS 7 42270740 ,ﬁ oo m
CTe-SE-2P INOATH HUTCHINSON FL 34949 CITY-51-21P T -
TITLE ST 1 peleie TILE [] Change  [] Addition
HAME MCGREGOR, ALAN NAME
STREET ADDRESS |3920 NORTH HIGHWAY A1A SUITE #1201 STREET ADDRESS
cry-st-zr INORTH HUTCHINSON FL 34849 CITY-$T-21P
TITLE 71 Delete TITLE {")Change [ Additien
NAME NAWE %\S
STREET ADDRESS STHEET ADDRESS
GITY-ST-2IP CITY-$T-21P
TITLE O Delete TILE [DChange [ Addiion
NAME NAME
STREET ADORESS STREET ADDRESS 2001 08205302
£ITY-51-2P CITY-57- 2P 07 27/ 07--01015- SH3 #x50.00
THLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
o -51- 21 CiTY-Si-ZiP
U]"_E 3 elele e {1 Change [ Additian
NA‘ME NAME
STREET ADDRESS STREET ADDRESS
CrY-$T- 2P CiTY-ST-2IF

11, | hereby certily that the information supphed with this filing does not qually lor the exernptions contained in Chapler 119, Flonaa Statutes. [ turther certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath: that { arm a managing member or manager of the
limited liability coinpany or the receiver or trustee empowered 1o execute this report as reqguired by Chapter 808, Flonda Statutes.

SIGNATURE:

C

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER. MANAGER. OR AUTHORIZED REPRESENTATIVE

Dayirme Phore #




