2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000018926 Feb 07, 2008 08:00 AN
1. Emily Nameg - S
ecretary of State

CAML INVESTMENTS LLC l'y
Principal Piace of Businass Mailing Address
5100 N. OCEAN BLVD, APT. 908 5100 N. OCEAN BLVD. APT. 909
2. Principai Place of Business - No P.O. Box # 3. Mailng Address

Suile, Apl. #, elc, Sute, Apt. #, etc 1st MOORE CR2ZE083 (10/07)

City & Stata City & State 4. FEl Numger Applied For

. 27-0140272 No: Applicatie
Zip Country Zip Country 5. Corlilicats of Staws Desiad O gi.ggqa:j;‘;nonal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agont

Name

Iéh%thllELo%Ecxr?IBSJ\ll%E APT. 909 | Street Address (P.O. Box Number is Not Accepiabla}
FT. LAUDERDALE FL 33308

City FL Zip Code

8. The above namad entily submits this staterment for the purpose of changing its registerad office or registered agent. or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigatue, yped o ed name ol 1o aenad ngael ang  ug | gopicanie, INOQTT Raegielocen fupart 37603006 Sgured when s angiahing) DATE
8. MANAGING MCMBEHS.’MANAGERS 10. ADDITIONS /CHANGES
TLE MGR [ balete TITLE Ochange [ Addition
HAME LINDFIELD, CHRISTINE NAME '
STREET ADDRESS 15100 N. OCEAN BLVD. APT. 909 STREET AGDRESS
CITY-81-2Ip FT. LAUDERDALE FL 33308 Cry-53-2iP
TiLE O Delete TLE UNOOONRTRERT [onnge [ Addition
HAME NAME 021 5A18-30063-020 138,75
STREET ~ADDRESS STREET ACORESS
{My-81-2P CITY-57-2P
TIE [ nelete TILE [3 Change (2] Addman
HAME NAME
STREET ADDAESS . STREET ALDRESS
CITY-5T-2P CIry-§1-2p
TITLE O delete e O Change [ Additien
NAME HAME
STALET ADDRESS SREEY ALDRESS
CIty-ST-2IP CITY-5i-2P
TITLE O Deiste TME [ change [ Addition
HAME NAME
STALET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-57-2iP
TmE 1 Delete TiTLE [ crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2IP CITY-51-21P

11, | hergay cerhly thal the information suppiied with this filng does not gualty for the exemptions contained in Section 118, Flerida Statutes. | furlher cerify that the information
indicated on this report is true and aceurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limitad liability company or the receiver or rustse ampowerad to exacute this report as required by Chapter 808, Florida Stalutes.

SIGNATURE: % | e »/-——W Z,/ 5‘4«(—7 Yo 7&'-’2-0_}.(

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato Daytira Phora #

\J




