FILED

2007 LIMITED LIABILITY COMPANY ADr 10, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # 106000093459

1. Entity Name

CAMS MOBILE AUTO REPAIR & AUTO GLASS
INSTALLATION LLC

ecretary of State

04-10-2007 90083 035 ****50.00

Mailing Address
P. Q. BOX 3754

Principal Place of Business

12955 SE 37 (T

BELLEVIEW, FL 34420 US BELLEVIEW, FL 34421 US
B O A
Suite, Apt. 4, elc. Suite, Apt. #, etc. 01082007 Chg-LLC CRZE0S (12!'06)
City & State City & Suate 4. FEI ber Applied For
</ 0 60 )38 i ‘;/ Not Applicable
Zip Counlry op Country 5. Certilicate of Status Desired 0 ?ese.g?qad&ml
6. Namo and Add of Current Regh d Agent 7. Name and A of New Reg d Agent
Name
CHADBOURNE, STEVE J SR
12955 SE 37 CT Streel Address (P.0O. Box Number is Not Acceplable)
BELLEVIEW, FL 34420
City FL Zip Code

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

SIGNATURE

INOTE. Regetered Agenl signatre requred when renstating)

Snanse. iwpad or prmed name of registered agent and e i EpploaDE.

Make check payable to
Florida Department of State

Filing Fee is $50,00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS{CHANGES

TITLE MGRM O Detete TILE [Ochange [ Aadition
NAME PALUZZi, ANTHONY J JR NAME

STREETADDRESS | 175 MARICN QAKS PASS SIREET ADDRESS

CTY-ST-2P | OCALA, FL 34473 CITY-§1-2P

M MGRM [ petete TIMLE [JChange [ Addition
RAME CHADBOURNE, STEVE J SR NAME

STREETADDRESS | 12955 SE 37 CT SIREET ADDRESS

CITY-S7- 2 BELLEVIEW, FL 34420 ory-s1-2p

TILE [ petere TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STRFET ADDRESS

CAY-ST-2P CITY-ST-2P

ME [ Delete ne [ change ] Adeition
NAME NAME

STREET ADORESS SIREET ADDRESS

CITY-ST1-2P CIIY-ST-2P

TTLE ] ekte me [ charge ] Addition
NAME N

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-57-2P

TIE O oelete MLE [ Crenge  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CIrY-SI-2P

11. | hereby certify that the infoimation supplied with this fil
indicated on this report is true and accurate and I

ualify for the exemplions contained in Chapter 119, Florida Statutes. | further cetify that the information

B no!
have the same efiect as if made under oath: thet | am a ging member of manager of the

=5

imited lability company or the r

L) ute [his report as required by Chapler 608, Floridasy
Iy [, =

77 25341191

L SIGNAT[LBME“;{MB

OR AUTHORIZED REFRESFNTATVE

Oenylme Phone #

7




