2008 LIMITE.D LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000025960

1. Entity Narme
CAMPWEAV, LLC

Principal Place of Business

1149 RINEHART RD
SANFORD, FL 32771

Maling Address

1149 RINEHART RD
SANFORD, FL. 3271
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01082008No Chg-LLC CR2E083 (12/07)
4. FE| Number Applied For
20-4474940 Not Applicable

$5.00 Additional
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5. Certificate of Status Desired

6. Name and Addrass uf Currant Registerad Agont

CAMPOS, ELVIS
113MILLRUNDR - o
LAKE MARY, FL 32746 ’ :
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8. The abova named entity submits this statement for the purpose of changing its registered office or registerad agent or both, in the State of Florida, | am farmliar with, and accept

the cbligations of registered agent.

SIGNATURE

Signatura, tyoed or printec name af registarad agant and Ltk f epphcabla

(NOTE: Registarad Agent signature requirec whan reinstabng)

FILE NOWII! FEE IS $138.75
Aftor May 1, 2008 Fee will bo $538.75

ﬁl"r‘ 142,75

9. MANAGING MEMBERS/MANAGERS

e MGRM IRV
NAvE CAMPOS, ELVIS . Lo
STREET ADDAESS | 113 MILL RUN DR c

oTv-sT2P | LAKE MARY, FL 32746 o

MGRM , A
WEAVER, RICHARD SRR
852 WEST CHARING CROSS CIRCLE o :

LAKE MARY, FL 32746 PRI T

TITLE

NAME

STREET ADDRESS.
CITY-8T-ZIP

TITLE

STREET ADDRESS
CITY-8T-21P

TILE : Ceegt
NAME ' :
STREET ADDRESS ’ ro
CATY-ST-21P | v T
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11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chamer 119, Florida srarutas i further certify that the mfcrmauon
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execule this report as required by Chapter 608, Florida Slalules
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SIGNATURE AND TYPED OmTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE
P

Dars Daytima Phona #




