2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # LO6000018926

1. Entity Name
CAML INVESTMENTS LLC

Principal Place of Business

5100 N. OCEAN BLVD. APT. 909
FT. LAUDERDALE, FL 33308

Mailing Address

5100 N. OCEAN BLVD. APT. 909
FT. LAUDERDALE, FL 33308

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc.

FILED
Jan 12,2007 8:00 am
Secretary of State

01-12-2007 90028 032 ****50.00

NG O

01082007 Chg-LLC CR2EO083 (12/06)
City & State City & State 4. FEl Nunﬁr - Applied For
2/ 0/?( 047’& Not Applicable
Zip Country Zip Country ) ! $5.00 Additionat
5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LINDFIELD, CHRISTINE .
5100 N. OCEAN BLVD. APT. 909
FT. LAUDERDALE, FL 33308

o
d

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

_ 8. The above named entity subrmijts this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE -
Signanxe, typed of printed name of registsrad azent and title if applicable. {NCTE: Registerad Agent signanrs required when renstating) DATE
FHing Foe is $50.00 Make check payable to
Due by May 1,2007 Florida Department of State
D ‘:".
9. * - MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
me MGR "?4- . [ bejeta TLE [OChange [ Addition
HAvE LNDFIER'D ‘CHRISTINE NAME
STREET ADDRESS | 5100 N. OCEAN BLVD. APT. 809 STREET ADDRESS
CITY-SF-ZIP FT. LAUDERDALE, FL 33308 CiTY-ST-2P
me 1 Delete TRLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADURESS
CITY-$T-2P CITY- ST 2P
TITLE 3 pelete TILE [JChange  [J Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P Y-ST-ZP
THLE 7 Delete TMLE O change [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-ST-7P CrTY-ST- 2P
TILE [ Defete TILE [ change [ Addition
NAME MAME
SYREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-2P
TITLE O velete TLE [ Change ] Addition
MAME NAME
STREET AQORESS STREET ADDRESS
CITY-51-2P CITY-ST-2P

11, i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am & managing member or manager of the
limited kability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

e 507 Ry ZERAD

SIGNATURE: 7S o
m.\meﬁm W oF

, OR AUTHORIZED REPRESENTATIVE

Deyime Phona &




