-

2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Apr 25,2008 8:00 am

DOCUMENT # L06000058821 ecretary of State
1. Entity Name
N 04-25-2008 90030 020 ***138.75
CAMINO. LLC
Principal Place of Businass Mailing Address
9044 CYPRESS DR N 9044 CYPRESS DR N
1y $V MEYERS FL 33967 ¥+ ¥T MEYERS FL 33967

2. Principat Place of Business - No P.O. Box # 3. Mailing Addross

Suite, Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/07)

City & State City & State 4. FEI Numier Applied For

20-5042513 Not Applicaie
p Country Zie Couriry 6. Cenificate of Staws Desired O gi'ggl 3?;‘“"“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAMINQ, . HENRY.

9044 CYPRESS DR. NORTH Strest Address (P.O. Box Number is Not Accepiable)

FT. MYERS FL 33912

s Cily FL Zip Code

8. The atiove named entily submils this statemen: for the purpose of changing iis registered olfice or regisiered agent. or ooth, in the State of Florida. | am familiar with, and accept
ihe obiigations of registered agent.

SIGNATURE

Signalid, Wped 20 penied ndire of ragarerad agenl 20 4 e aophicack [ATE

e

9. MANAGING MEMBERE:JMAI\AGEHS 10. ADDITIONS  CHANGES
TIE MGRM [ patete Tk [ change [ Additica
HARE CAMINC, HENRY NAME
STREETADDRESS |9044 CYPRESS DR. NORTH STREET ABGRESS
CiTy-£T-2P FT. MYERS FL 33912 Cry-
HILE [ Delete iTiF [ cChenge 7] Agditien
HAHE KAMIE
STREET AODRESS STREET A&
CITY-5T-21P Ity-
TE O Dalue HILE {JChasge [ Additicn
NAME HAME
SIREETADDALSS | T —— - 7 CT T T T sWEETALDRESST|T T T T . T T - Tt -
CATY-5T-7IP CITY-§7-1p
TILE [ Delete TiHE [ Change T Additien
HaRAT NAME
STREET ADDAESS STREET EBDRESS
CITY-§T-2IP CiTy-5t-2iP
TiTLE 3 Delete TiTiE [ change {3 Aodition
HAKE NAME
STRLET ADDRESS STHEET ALDRESS
CUY-31-2P CITY-31-2P
L [ pelate TiLE [JCrange {7 Aadition
HARE NAME
STREET KDORESS - STREET 4DDRESS
Ciry-ST- 2P 7 CoTy-S1-2F

11. 1| hereby certify Lhat the information duppiied with, this fili ling dogs net gualty tor the exemptions conlzined in Section 119, Florida Stalutes. | lurthsr cerily that the information
indicated on Lhis report is true and accurale and “thar mysignalure shall have the same tagal eftect as if made under oath: that | am a rmanaging member or manager of the
kmiled liability company or the receiver or 1 'l.?ce ampn ered (0 execute this report as required by Chapter 608, Florida Stalutes.

ey,
SIGNATU Cear] ( W ‘// 08 235 %,1" 700

SIG| -\TURE AﬂD TVPEU OR PRRTED NANE OF MANAGING MAKAGER, OR AUTHORIZED REPRESENTATIVE T Caw Caylire Prore &




