FILED

s -

2008 LIMITED LIABILITY COMPANY « Jun 03,2008 8:00 am

ANNUAL REPORT — Secretary of State

DO_CUMENT #L06000015287 04-22-2008 90102 001 *1,942.50
1. Enlity Nama
CAM 9, LLC
Principat Place ol Business Maling Address
2322 RIVER REACH DR. 2322 RIVER REACH DR.
NAPLES, FL 34104 US NAPLES, FL 34104 US 30 00 ) 5 60
B R AR A T
1o, Agl. 1. Bic. 2. ApI. ¥, €iC. ) .
Suiig, Apl. #_ele Suite. Ap1. 4, elc 03042008 Chg-LLC CR2E083 (12/06)
Cily & Stata Cily & Stala 4. FE)INumber - Applied For
i ZCJ '{52280# Nol Applicable
Zie Country a0 Counity . Cortificote of Stalus Desired [ $5.00 Addtionat
Fes Required
8. Name and Addrass of Current Registered Agent 7. Neme and Address of New Registersd Agent
Name
MORIN, WILFRED
2322 RIVER REACH DR. Stipen Addross (P.O, Box Number is Not Accepiable)
NAPLES, FL 34104
City FL [ Zip Code
3. The above named entity submits this 5lalement lor the purpese of changing its registered ollica or registered agent, or both, in the State ol Figrida. | am lamifiar with, and accept
he cbligations of regisierad agent.
SIGNATURE
Segrshre. yped o grevad neeme o regrstared agend and [ty f apphcabie, HOTE: Regmtened Agent spnalurs requred when renaaingl DAZE
FILE NOWIll FEE i3 $138.75 Make check payabla to
After May 1, 2008 Foe will be $530.75 Florida Department of State
| N MANAGING MEMBERS /MANAGERS 10, i ADOITICNS / CHANGES
HITLE MGRM T Delee ILE [Ocrange [ AadRiog
MAME MORIN, WILFRED WAME
SIREET ADORESS | 2322 RIVER REACH DR. SIREET ADDRESS
Cify-51-7P NAPLES, FL 34104 Ciry-5T-2P
THLE [ Deite e O Change (] Acdition
HAME HAE
STREET ADDRESS STREET ADDRE 55
CiTY-S8-2P ov-S1-29
ME T peime TE O Crange [ Awdition
RAME NAME
SIREE 1 AL S5 STREET ADORESS
Cuy-St-oP Ciry-5t-a0
e [ petete ME CJCramge [ Adgition
NAME NAE
STREEY ADGRESS STREE] ADDRESS
CiTy-51- 1 CITY-51-2° ,
e ) petme mE Octange [ Adcitien
NABE . NAME
STREET ADDRESS STREES ADORESS.
CIry-S1-2p ) CiTY-ST-2P
me O petets TmEe [Ochange {7 Addition
NANE L mE
SIREEY ADORESS STREET ADORESS
arestm | cv-S1.a0
11. ) haraby cerlity that the information suppiied with this filing does not quality lor the exemptions contained in Chapier 119, Florida Statutes. | iunther certity that the information
indicated on this repart is Irua and accurata and that my signature shall have the same legal eflect as il made under aath; that | am a managing member or manager of thg
limited liability company or the receiver or trustes smpoweied o execule this repodt as required by Chaptar 608, Florida Statutes.
SIGNATURE: W’“‘" v/ 1e o5
BIGMATURE AND TYFED OR PRINTED NARE OF SIONING MANAGING LEMAEN, MAKAGLR, OR ALTHORIZED AEPRESENTATIVE L o Duytema Phoma #




