| FILED
s 2007 LANNUAL REPGRY (AR) . Mar 13, 2007 8:00 am

DOCUMENT # L0600C035842 - - Secretary of State
1. Enlity Name: (02-19-2007 90200 037 ****50,00
HI-CAM DEVELOPMENT, LLC
Principal Place of Businoss Mailing Addross
2275 ATLANTIC BLVD., SUITE 100 2275 ATLANTIC BLVD., SUITE 100
NEPTUNE BEACH FL 32266 NEPTUNE BEACH FL 32266
I O RO
Suito. ApL. #. etc. Suitc. Apt. #. ctc. 15t MOORE CR2E083 (10/06)
City & State Cily & Stale 4. FEI Numbar Applied For
AD = qq !’g& D[ﬂq Not Applicable
ap Counry e Country 5. Corlificale of Stalws Desied [ ?fe-ggq;ﬁm'
6. Name and Address of Current Registared Agent 7. Namwe and Address of New Registered Agoert
Nama
g;}g‘(A%Lig?FCELBIEV%A-SU”E 200 Stroet Address (P.O. Box Numbor is Not Acceplable)
NEPTUNE BEACH FL 32266
City FL ' Zip Cado

8. The abave named enlity submits Ihis staterment lor the purpase of changing its regisiercd olfica of regisiored agent. or bolh, in the Stata of Florida. | am familiar with, and accopt
the obligations of regisiered agent.

SIGNATURE

Squaiure, typea or inied name ol rogrsiared sgord and Lik d npoicebk, {NOTL: Nupsiared Agun Signaiure (ewey wisi rymslang) LATE
FILE NOW!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
il MGRM O Delese i1 MGRM [Tohange [ Asoition
NAML HIONIDES, CHRIS HANE Hionides, Chris
SIRIE) AOVRESS | 2275 ATLANTIC BLVD., SUITE 100 SRICIADNESS | 9275 Atlantic Blvd, , Suite 100
CITY- SI- 1P NEPTUNE BEACH FL 32266 CIY-si-/® N t o—Beach ) Bl 1A
L MGRM O Deicte e MGRM o7 Clcnane [ Attion
HAVE CAMPBELL, ERIC AL Campbell, Eric
SUELLATRLSS | 2275 ATLANTIC BLVD., SUITE 100 SMMUESS| 2275 Atlantic Blvd., Suite 100
oS- | NEPTUNE BEACH FL 32266 orv-siap | o P
Neptune—Bédaeh;—FbL—32266—————
][ O Delere NIt [ change [ Adddion
NAME NAMF
STRED] ADDRESS SIREET ADDFESS
eiy-$1-2Ip ON-SI P
umr 3 Delese HiL 3 Change [ Addition
NAME RAME
SIREET ADDRESS STREL | ADDRESS
Y-S0 AP CINY-SI- /P
e O penre e [Jchange ] Adduion
HAME NAME
SIREET ADDRLSS SITLED ADTRFSS
CiTY-53- 1P CITY-SI hv
L5 [ oolote NILE [ Change  [J Addition
NAME MAME
SIREE] ADDRESS STREENADOILSS
CINY-si-&p oIy SI 4%

11. | hereby cerlily that the information supplicd with this liling does not quality lor the exampuons conlained in Sccion 119, Fiorida Statuies. | furthar cartily thal the information
indicated on this report is rue and accuraie and thal my signaiura shall have the same logal eflect as if made under cath; that | am a managing member o manager of the
kmiled liability company or Jhe recefver or trusiga empowered 1o exoculg this report as required by Chapier 608, Florida Slatules.

Chris Hionides 2/1/07 904-241-1501

.nn'n?(n oR mlllmE OF SIGAING MAMAGING MEMBER. MANACGER, 08 AUTHORIZED PEFRESENTATVE Oun Omane Presa 4

SIGNATURE:




