2607 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} = Feb 21, 2007 8:00 am

PQ_ICNUM ENT # L06000058821 Secretary of State
. Enlity Name
02-21-2007 90102 008 ****50.00
CAMINOQ. LLC
Principal Place of Busincss Mailing Address
5651 SHIRLEY ST. 5651 SHIRLEY ST,
NAPLES FL 34109 NAPLES FL 34109
2. Principal Plac_e of Business - No P.O. Box # 3. Mailing Address ] (
Goys (ypais . a4 | F0¢Y Aymes< DI not
Suite, ApL #, clc. Suite, Apt. #, elc. 1st MOORE CR2E083 (10/06)
Cily & Slale City & Slate 3 — 4. FE| Number Applied For
;5/-/71 ‘Z/PILJ /:'L Ff' }MFA.{ /"C 20 _(oy 2 5_/’? Not Applicable
Zip Counlry 7ip Country " ’ ‘ $5.00 Additional
. !
?; ?é 7 (€ k() ?; 96 7 Z, e ' 5. Corlilicate of Slalus Desired [l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Nama .
ggmlrégbggggYDR NORTH Street Address (P.0O. Box Number is Not Acceplable)
FT. MYERS FL 33912
Cily FL l Zip Code
8. The above named ¢r ~Jubmils s sta ¢ - tha purpase of changing ils regisiercd office or regislered agent, o both, in the Slale of Florida. | am lamikar with, and accepl
the obligatior~ ~f+  serad age-t
SIGNATURE! ' -
LA™ . e wAUIE. NOTE Regsierea Agenl sighatute reQuired whan renstoting) OATE

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

TILE MGRM [ elete I1E [JChange [ Addition
NAME CAMINO, HENRY NAME

SIREET ADDRFSS | 9044 CYPRESS DR. NORTH STREE| ADDRESS

CITY-ST-2IP FT. MYERS FL 33912 CITY-81-/IP

TilLE [ pelele TITLE [ cnange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDHES$

CITY - §1-21P CITY-$1- 2P

TITLE 1 Delete N [J Change [ Addition
NAME NAME

S| ADURESS STREL'T ADDIRESS B

CITY - ST-ZIP CIY - S1-2IP

TITLE 1 Delete L [ change [ Addition
NAML NAME

SIREET ADDRESS STREET ADDRESS

CITy- S1-21p CITY-SI- 2IP

TITeE 7 Delele L D change [ Addition
NAME NAME

SIREE] ADDRESS STRIET ADDRESS

CITY s1-21P CITY-SI- 2P

ILE [ Delele Itk [JcChange [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-S1-21P CITY-SI- 2P

1. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlainod in Section 119, Florida Statutes. ! further cerlify that the information
indicaled on this report is true and agcurato and thal my signature shall have the same legal effoct as if made under oath: that | am a managing member or manager of the
limited liability company or the reﬁer or trustee empo fe?cx'execule this report as required by Chapter 608, Florida Statutes.

SIGNATUR{M\)&ZW/ 7. Z//Z/a P 272 ¥ s0

SIGNATU AND]T\‘PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dl Phong #




