2008 LIMiTED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000020215

1. Entity Name
CAMELOT DRIVE HOLDINGS, LLC

Principal Place of Business

109 STEVENS STREET
JACKSONVILLE, FL 32236

Mailing Address

109 STEVENS STREET
JACKSONVILLE, FL 32236

DO NOT WRITE IN THIS SPACE

FILED
Aug 18, 2008 08:00 AM
Secretary of State

i

JOASAM AR AT

08072008No Chg-LLC CR2EQ83 (12/07)

4. FEI Number Applied For
20-4381731 Not Applicable

5. Cenlificate of Status Desired O $5.00 Additional

Fes Required

6. Name and Address of Current Reglatered Agent

CAPITOL CORPORATE SERVICES, INC.
155 OFFICE PLAZA DR.

SUITE A

TALLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submis this statement for the purpose of changing its ragistered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURF . . .
Signaturs, typed or Drlnlnd nama cl rlolstered laumundlmod applcabla NGTE: Rogrstored Agent signature recuired when remsiatngl . DATE - . e e -
'FILE NOW!Il FEE IS $538.75 UE_I_IE_[ 1 35?-553 )
. Due by September 12, 2008 08/18/08-20006-011 538,75

-

9. MANAGING MEMBERS/MANAGERS

e MGRM

NAME HIPPO HOLDINGS, LLC
STREET ADDRESS | 10 OLD RIDGE PLACE
CITY-ST-21P ATLANTA, GA 30327

TITLE

NAME

STREET ADDRESS
CIry-57-2IF

NILE

NAME

STAEET ADDRESS
Ciry-81-2i#

TIILE

NAME

STREET ADDRESS
Ciry-Sr-2IP

TLE
NAME
STREET ADDRESS
Cay-S1-2iP T

-~ THLE = - Loees ve e B e W - . B -
NAME . . ca
STREETADDRESS | . .3, w4y
arTy-sT-21p

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the information supplied, with this liling does not quahfy for the exsmptions contained in Chapter-119, Florida Statutes. | further certify that the information
indicated on this report’is true and accurate and thal my signature shalt have the same legal effect as if made under oalh; that | am a managing member or manager of the
limitad liability company or the receswver or trusiee empowered to execute this ropert as requred by Chapter 608, Florida Statutes.

SIGNATURE: W—’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

aﬂéykﬁ

Daylwne Frona #




