o

] FILED

2007 I..IMITED LIABILITY COMPANY S
ANNUAL REPORT - Secretary of State
05-01-2007 90337 021 ****50.00
DOCUMENT # LO6000046726
1. Entity Name
CAMPBELL EAST Il INVESTORS, LLC
Principal Place of Business Maiiing Address Juyuddsra
901 PONCE DE LEQN BLVD., STE. 603 901 PONCE DE LEON BLVD., STE. 603
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 ST I TR
P P A
Suite. Apl. #, alc. Suitn. ApL #, 8iC. 01232007 Chg-LLC CR2E083 (12/06)
City & Siate Clty & State 4 : Applied For
1§Q’OZ{J@'% Not Applicable
Zp Couniry Zo Counry . ~ $5.00 agamions!
5. Cerlikcate of Siatus Desired 0 Fee Roquired
8, Name and Address of Current Reglstered Agent 7. Name and Add .o New Ragistared Agent
Name
ALBORNOZ, WILLIAM H
901 PONCE DE LEON BLVD., STE. 603 Sireat Address (.0, Box Numbor is Not Acceptable)
CORAL GABLES, FL 33134
City FL | Zip Coda
8. The sbove namad entity submits this siatement (or tha purpose of changing 1ts registered office o repistared agani, or bath, in tha State of Forida. | am famiiar with, and accept
the obligations of registared agent.
SIGNATURE
Signazurs. typed or prresd name of NG S0 A0t and B8 ¢ scicable (NOTE: Papubitrid AQird Siratisrs requeed whan resnsiabing } ATE
Filing Fee is $50.00 . Mzks check payabls 1o
Due by May 1, 2007 Florida Departmant of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS CHANGES .
me MGR 3 Delets mE O trangs [ Asction
RAME HENAQ, LUIS NAME
STREET ADDRESS | 801 PONCE DE LEON BLVD., STE. 603 STREET AJDRESS
CITY-§T-2p CORAL GABLES, FL 33134 CY-ST.IP
e O Detzte TME O cranpe T Addzion
HAME NAME
STREET ADORESS STREET ADDRESS
cy-ST-19 arr-S1-n9
TmE O Cewte e CJCrange [ Adition
NAME HAME
STREES ADDRESS STREET ADDRESS
vy -S1- 2P CITY-ST-2P
e (3 Daieta mE O change 7] Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
ar-sT-pe eory-ST-2ip
Tme 1 Detms me O change [ Asttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-19 an-5i-np
TRE O Detere MmE [JChange [ Addiioa
NAME NAME
STREET ADORESS | ~ STREXT ADDRESS
oY -5)-7F ary-51.218
1. Ihefoby zhlhm the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Aorida Statutes. | further certily that the information
ndicated repart is true and accuréte and that my signature shall have tha same legal effect a3 if made under cath; thal | am a managing member or manager of the
tmited Ea.b-lmr company o the r 1 O Irustee empawerod o exacule (his repon as roquired by Chapter 608, Floride Stanaes.
SIGNATURE: L. oo Hlaﬁm CONUY iy
mmnm“ﬁmo-\r‘mmmummmmmmmmwnumnm Duarvtre Prove #

Jun 01, 2007 8:00 am



