2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)=0TUE BY MAY 1, 2008 FILED

DOCUMENT # L06000074952 Feb 27, 2008 08:00 AN
ey e Secretary of State
LEONILA D. CAMBA, LLC
Brngial Piace of Sus ness Mailin Aderess
2004 W. THONOTOSASSA ROAD 2004 W. THONOTOSASSA RCAD
S-101
2. Frincipai Mace of Busmness - MNo PO Box # 3. Malrg Address
Suite. Apl. #. el Sute, At i st 15t MOORE CR2ZE083 {10/07)
Cily & Siawe City & Stat 4, FEI Nuraaer Aphed Far
35-2274442 Not Applicatle
21 » , T SUTIE e
= Counlry o Counry §. Ceniticate of Staws Desired O gese'ggﬁ?:;'””al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nemoe
CAMBA, LEONILA D . —— —
2004 W. THONOTOSASSA ROAD Street Aadress (P.O. Box Numbet is Not Agcepianie)

S5-101
PLANT CITY FL 33563

City FL Zp Code

8. Tne above named entity subrmils this staterment for the purpose of changing it registerad oliice or regisierad agent, or cotn. in the State of Flonda. | am familiar with, and accept
the obligatiors ol registerad agent,

SIGMNATURE
RN E A M TR ST SRR R R S LA R T PR R T (R D NOTE Rgsten s 2L 8 U4HELAE 18ty € 7] e &fr lorS i) Lieaf 12
| FILE NOW!! FEE, @»~ T
Af:er May1 2008 “Fea Will 8.75 s
Make Check Payable to Florida’ Departmeni ol’ Sta!e
g, MANAGING MER BF’R%:MAT\A(-,I‘R‘ 10. ADDITIONS ! CHANGES
TP MGR O Dalota nir [l change [ Addwzn
HAIE CAMBA, LEONILA D RASE
STRFEET ADOAESSE | 2004 W. THONCTQSASSA ROAD S-101 STREEY ALDRESS TN I0CHGe 41705
brv-St-ar PLANT CITY FL 33563 LS U3/10.408- R!’l’]?lf.-—ﬂ. 190 e
THLE 3 Dol 13 [:]ﬁc‘ﬁé'n’:'e i [} Additinn
HARIE HAYE
STREET ADDESS STREET ALORF3S
ity-ST-7IP vy
i [ Dalkte Wit [ Change  [] Adaan
NALE LANE
SIKEET ADDRLSS STREFT ALDRESS
CITY-5T-2IP CITY-57-2
TULE [ pelete (3 [ Change [ Additen
IAE taE
SIRLET ADDRESS STHELT ALIKLSS
CIry-51-2P ' CIY-57 &P
TILE [ Datege Tk [ Change [ Additon
A NAME
GIRELT ADUALSS STRECT ALDRSS
L3121 Chiv-57-2ip
TIE I petete UiLE [ Change [ Addition
HAKE NAE
STREET LDAMESS SIRELT ABNRESY
Chy ST CITY-57- 20

. I hereny cerlify thas the smfurmation supplied wiln hig fiting does not (uallty for the sxemplions contaitied in Section 119, Florida Statutes. | lurlher cedily that the infcrmation
irdicated on this ~enc!tis lrui ang r_._urdle and tha nﬂy L,u;nruure shal\ have the same lsgal eitect as i made under gal that | am a ranaging mernber or manager of the
Leniled iabilicy oo nmnv o tha T raport as quuured Ly Chapter 808 Flunda Slalules

SIGNATURE:

SIGNATUFé MYVPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, MIZED REPRESENTATIVE oo (W RYETFE.Y




