2008 LIMITED LIABILITY-COMPANY FILED

ANNUAL REPORT — Feb 04, 2008 08:00 A

I JMENT #L :
DOCUMENT # 05000096804 Secrétary of State
C.AM. GROUP, LLC
‘Principal Place of Business Malling Address
3920 NORTH HIGHWAY ATA SUITE #1207 3920iNORTHIHIGHWAY ATA SUITE #1201
NORTHHHUTCHINSON, :FL. 34948 NORTHHUTCHINSON, FL 34849
L DT
| 1]
] .
01082008 No-Chg-LLC '‘CR2EQB3-(12/07)
Do NOT WRITE IN THIS SPACE &, FEI:Number || Apphed For |
20-3566541 | Mot Applicabie |
5. Cenllicats of Status Desired. 2R ‘gijgguﬁ‘:“““' I

6. IName and Address of Currant Registersd Agent

Pibrirvionaakae - DO NOT WRITE o
MIAMI 2L 33145 : IN THIS SPACE

‘8. Tha above nemed entity submits.this staiement for the purpose of changing itsiregistered office orregistered egent, oribath, in.the State of Florida. 1 am familiar with, and.accapt
the obligations of registered agent.

‘SIGNATURE

m'mmmmﬂwamwmuw. (NCTE: Regustrrnd Agert! iegrethure raquerst wiian rarsttbng)

FILE NOWTI! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

e, MANAGING IMEMBERS/MANAGERS
TTLE ‘MGR
"NAME | MCGREGOR, ANA . e .
|| smeer abbAEss | 3920 NORTH HIGHWAY A1A SUITE #1201 g - . .
orv-s1-2¢ | (NORTHIHUTCHINSON, FL 34848 o
TILE 1-8T 1 ,'f n !
| wAmE ' MCGREGOR, ALAN
SIREETADDRESS‘ 3920 INORTHIHIGHWAY A1A SUITE #1201
ov-51-2P | NORTHHUTCHINSON, FL 34948

mE ;
i

NAME

moes) R o 'DO NOT WRITE .

“"“ ; | | ~ IN'- THIS SPACE

-NAME
STREET ADERESS |
CY-ST-ZP |

TALE
-NAME

“STREET ADDAESS
OIY-51-2P 1

LE .
: 1

TKAME

STREET ADORESS

CTY-51-2P |

11, Hhereby certify that theintormation supplied with this filing-cioes.not-quality for the exemptions-contained in' Chapter 119, Florida Statutes. Il further-certify that.the.information
lindicatad-on this report is rua and aceurate. and:that:my signature shallihave the same:legal effect as if made under na!h that ll.am.a managing:mamber orimanager of the
.+ llimited liability company-or the receiver or trustes empowered 1o executs this report.as requirsd by Chapter 808, Florida Statutes.

IélG_NAT-URE: %é//\ - 3]- 03(773\%9 7350

BIGNATURE AND TYPFED DR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE |Daytrme Phone #




