e

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 17,2008 8:00 am

[ DOCUMENT # L06000016656

1. Entity Name

CAMDEN VIEW, L.L.C.

ecretary of State

04-17-2008 90163 009 ***138.76

Principal Piace of Business

350 OCEANVIEW AVE.
PALM HARBOR, FL 34683

Mailing Address

350 OCEANVIEW AVE.
PALM HARBOR, FL 34683

50003942

2. Prncipal Place of Busingss - Mo P.O. Box # 3. Mailing Address

TR

Suite, Apl. #, etc. Suite, Apt. #. efc.

CULLEN, NORMAN G JR.

01162008 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FE! Number Applied For
NQOT APPLICABLE Not Applicabie
Z Count Zi Count iti
® Lty ° ouniry 5. Certificate of Status Desired O $5.00 adgitionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

After May 1, 2008 Fee will be $538.75

S CCEANYIEW AVE. Street Address (P.O. Box Number is Not Acceptable)
-PACMHARBOR, FL 34683

396 Ray Steees

City l Zip Code
Ozona FL | #¥2as
8. The al erily SubmIs T purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
[ ligations byregisierec agent.
SIGNATUR ) ¥,
e 12 ol agenl and litk # applicable. (NOTE: Regrsieved AQent HQNEE required whan rainsiating) DaTE
FILE NOW!!! FEE IS $138.75 Make chack payable'to

Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

e MGR 3 Delets TITE W) Change ] Addition
NAME CULLEN, NORMAN G JR. NAME PO. Box ITA3

STREET ADDRESS | ASO-OCEANVIEW AVE. STREET ADORESS ’

omv-st-2P | -PALNHHARBOR FC94683 crTy-s1-p Czonn , F 34660

TN O pelete THLE 3 Change ] Addition
NAME NAME

STAEET ADDAESS STREET ADDRESS

CiFy-5T-28 CIY-ST-2P

IME [ etete TME [ Change £ Adgition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY. §1- 2P CITY-55-71P

TITLE O pelete TITLE [ Change [ Acdion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2P

TITLE O Detele TITLE [ change [ Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-21P CITY-ST-2P

TILE [ Detete TTLE O Change {1 Addilion
NAME NAME

SIREET ADORESS STREET ADORESS

CITY-ST-2IP Cy.ST-21P

ndicated on this report is

limited liability comp; receiver of lrustea empowe

SIGNATURE:

11. | nereby certify that the informalion supplied with this liling does not qualily for the exemptions contained in Chapter 112, Florida Statutes. | further certity thai the information
signature shatl have the same legal eliect as it made under oath; that | am a managing member or manager of the
ute this report as required by Chaplet 08, Florida Statutes.

Y

SIGNATURE AND T

ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESEN‘I’ATNv

/

Dae Daywme Prone ¥




