2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ‘ May 04, 2007 8:00 am

DOCUMENT <4 L08000066210 Secretary of State
1. Entity Name
05-04-2007 90305 Q39 ****50.00

CAM-RON CONCESSIONS LLC ‘
Principal Place of Businoss Mailing Address
4236 OTTERLAKE COVE PO BOX 218
e e H"H'” Iu IIU| IH” Iml Ilmn”’ ||"I |“|| |MI "l" Hl“ ||‘||} m ’m
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

Suite, Apl. 4, olc. Suile, Apt. #, elc. 15t MOORE CR2E083 (10/06)

City & Stale City & Slate 4. FEINumber Applicd For

20 -1 477 Not Applicable
4 Country &p Country 5. Certificate of Status Desired O $5.00 Additional
. Fee Required

6. Name and Address of Current Registered Agent 7. Nameand Address of New Reglsterad Agent

Name

PARKER, CARL R
4236 OTTERLAKE COVE
NICEVILLE FL 32578

Street Address (P.O. Bex Mumber is Net Accoplable)

. City FL I Zin Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agenl.

SIGNATURE
Swgnature, lyped or prinled name of regisiared agen and title & applcable, (NOTE: Registerad Agent signature requieea when temstanng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
' Due By May 1, 2007
9, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM O pelete TNLE [ change (] Addition
NAME PARKER, CARL R NAME
SIRELT ADDRESS | 4236 QTTERLAKE COVE SIREET ADDRESS
CITY-ST-Z21P NICEVILLE FL 32578 CITY-51-2IP
TITLE [ Defete 1me [ change [ Addition
NAME HAME
SIRIET ADDRESS : SIREET ADDRESS
i oy -sioap CINY-$T-2P
[T 3 Delete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIRELT ADDRESS
CITY-SI-2IP CITY-ST-7IP
TILE O Deiete TIRE O change [ Addilion
NAME NAME
SIREET ADDRESS SIRIET ADDRESS
CITY-81-ZIP Clly-sl-2p
TITLE 71 Delete NILE [ change [ Addilion
NAML NAML
SIAFET ADDRESS STREET ADDRESS
CIY-S1- 2P CITY-S1-7IP
TIE O pelate TITLE [C] Change [ Addition
NAME NAME
STREE | ADDRESS SIRLET ADDRESS
Ciry-sT1-2IP CIrY-SI1-7IF

1. | hereby certily thal the informalion supplied with this filing does not qualify for the exemplions contained in Section 119, Ficrida Stalutes. | further certify that the information
indicated on this report is rue and accurale and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empewered 1o execute this report as reguired by Chapler 608, Florida Statutes.

SIGNATURE: @ /vup Jg %W/"" /7/%2 /ﬂ(Xop7 Zsp F55 2379

SHENATUHE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dayrme Pranc &




