2008 LIMITED LIABILITY COMPANY @
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

BOCUMENT # L06000032861 Mar 20, 2008 08:00 AT
12 Entiy ame Secretary of State
PRESERVE AT CAMPTON, LLC 5 ;
Prncipa Piace of Business Mailing Addrass
4958 PARADISE ISLES 5887 GLENRIDGE DRIVE
DESTIN FL 32541 SUITE 275
2. Principa: Place of Business - Mo B.O. Box # 3. Malrg Address
Suite, Apt. B, 2z, Suite, Api. ¥, et 15t MOORE CR2E083 (10/07)
Cily & State Chy & Staie 4, FEI Number Applied For
_ 04-3851656 Not Applicatle
Zip Country i Courtry " . $5.00 additcnal
. ate of -
. 5, Cerlihcats of Status Cesired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
A ~
EES%LEAEQ%TSEE ISLES - Staet Address (P O, Box Number is Not Accemanie)
DESTIN FL 32541
Cry FL Zp Code
B, The above named antity submiits mig statement for the purpose of changing 1s registerad office or registered agent. or pom, in the State of Florda. | am familiar with, and accept
the obligations of registered agant.
SIGNATURE
TNOTE R9giSteruis A Jont S atere il aareth weon instatnngd LATE
9, MANAGING MEMBERS/ MAI\AGER& ADDITIONS /| CHANGES
TME MGR Dolete o [ change [ Acottion
) = LI |u| iaEd TES
s o e, PHL 04,/07703-30001-017 138.75
STREET ADDRESS | 5887 GLENRIDGE DR SUITE 275 STREET ALDRESS 1/07 /T il 1o
eny-sT-2P [ATLANTA GA 30328 CITY-§7-2:P
ik MGR ) pelete THLE [Ochange [ Addilion
NAME NATHAN, ERIC NARE
STREET ADDAESS 15887 GILENRIDGE DR SUITE 275 STREET ADDRESS
CITY-ST-21P ATLANTA GA 30328 CITY-37-28P
TILE MGR [ pelee [ifl3 [ Change [ Acdition
Wit HOULE, BRUCE navie
STHELT ADDAESS | 4958 PARADISE ISLES SIFEET ALDFESS
GITY-§7-21P DESTIN FL 32451 ChyY-Si-2iP
TTE [ Dalete e [J Change [ Aadition
HAML HNAME
STALEY ADDRESS STREET ALDRESS
GITY-S81-2IP CITY-87-2iF
ILE 3 pelete TITLE [J Change [ Agdition
HEME KAME
STALLT ADIRLSE STREET ADDRESS
GiTY-5T-21p CITY-57- 2P
TTLE (73 etere THLE [J change [ Aaditisn
HANE NAME
STREET ADDAESS STREET ARDRESS
Cy-S1-219 . CITY - 87-2i
11, heraby certify hat tha sfurmation supplied win this filing does nat quality for the exemiphans comtained in Section 118, Flurida Staiutes. | furlher cenlily that the informanon
indicated on this report 18 frue ang aceurale and thai my signalure shall have the sare legal eftect as il made undar valn; that | arn a managing memoer of ranager of the
limited Lability comnpany or tha-eceivar ar rustes empowerad to execute this reporl s required by Chapter 628, Florida Slatutes.
—— . 5803
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAKAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE St Gapl ra P




