FILED
2007 LIMITED LIABILITY COMPANY Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000016656 04-09-2007 90354 026 ****50.00

1. Entity Name

CAMDEN VIEW, L.L.C.

Principaf Piace of Business Mailing Address d i
350 OCEANVIEW AVE. 350 OCEANVIEW AVE. b 00 3 4 32 4
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683
S AR RD AV ER RO
Suite, Apl. #, etc. Suite, Apt. #, etc. 03242007 Chg-LLC CR2EOSS (12/06)
City & State City & State 4. FEI Number Applied For
Nlﬂ - Mot wud Vet Not Applicable
aie Country Zip Country 5. Certificate of Stalus Desired O fi'gg‘ Gf:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CULLEN, NORMAN G JR. .
350 OCEANVIEW AVE. . Street Address (P.O. Box Number is Not Acceptable}
PALM HARBOR, FL 34683
City FL l 2ip Code

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

SIGNATURE
Signalure, typed or prinled name of registered agent and litle il applicabia. (NQTE: Registered Ageni signature required when reinstaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
g.- MANAGING MEMBERS { MANAGERS 10. ADDITIONS fCHANGES
TILE MGR [ pelete MLE [ change [ Addition
NAME CULLEN, NORMAN G JR. NAME
STREET ADDRESS | 350 QCEANVIEW AVE., STREET AGBRESS
CITY-ST-2IP PALM HARBOR, FL 34683 CITY-51-21p
TTLE I Delete TIMLE [ Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-3T-2IP CITY-5T-2IP
TITLE [ pelete TIMLE [ crenge [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-83-21P CiTy-S1-2IP
TITLE [ pelete T7LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE ] Delete T O Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TiLE O pelete TITLE dChange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-S8T-21P

11. I'hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or thegreceiver or tr ta execule this report as required by Chapter 608, Florida Statutes,

SIGNATURE: v 4“/ b / ")

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Dae D?‘vhme Phone #




