FILED
2008 LIM T AR L COMPANY May 01, 2008 8:00 am

DOCUMENT # L06000096563 Secretary of State
1. Entity Name 05-01-2008 90041 013 ***143.75
MARK CAMERON LLC
Principal Place of Business Mailing Address
465 PATRICIA AVENUE 5413 95TH TERR NORTH
DUNEDIN, FL 34698 PINELLAS PARK, FL 33782
H it il il
N — T
Suite, Apt. #, etc. Suite, ApL. ¥, elc. 04302@8 Chg-LL c 083 (12/06)
Cily & State ity & State 4. FEl Number Applied For
P aelias A oA 20-5473691 Not Appicabie
A | ceun . ?37@7?;‘ | 9“2% N _Camicale_ol_swgqus_iregﬁ_.,m{_,gg:on.édﬁ@gi:._,
6. Name and Address of Current Ragisterod Agent 7. Name and Address of New Registerod Agent
Name
SPIEGEL & UTRERA, P.A. i
1840 SW 22ND ST. Street Address (P.0. Box Number is Not Acceptable)
4TH FLLOOR
MIAMI, FL 33145
City FL Zip Code

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

SIGNATURE
Signatse. fypac of Drinksd e of registerad agent and o § applicable. {NOTE: Ragisterad AQeni tigfidire roquined whan reinstaning) DATE
FILE NOWINl FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
e MGR [ petete E [IChange ] Addition
NAME CAMERON, MARK NAME
STREET ADDEESS | 465 PATRICIA AVENUE STREET ADDRESS
CITY-ST-2P DUNEDIN, FL 34698 CHTY-5T-2P
FMLE ST [T pelete LE O Change [ Addition
NAE CAMERON, MARK B . NAME . - -
STREET ADDRESS | 465 PATRICIA AVENUE STREET ADORESS
onv-st-w | DUNEDIN, FL 34698 Gy-51-2p
TE [ Detete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 7P
TME 3 Delte TME [ Ctange  [T] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIvY-ST-7IP CITY-ST-2P
Tme O oeiets TTLE O thange [ Aodition
NAME h NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-2P
WLE O pelete TMLE O Change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CAY-$T-39 CITY-ST- 2P

1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oalh; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

— - . - - -

SIGNATURE: Z)fm/c Canngnr— 5’"20-;08' (\ 7027)5;44-70&-

TYFED OFt PRINTED NAME OF SIGNING MANAGING MEMELR, MAMACER, Oft AUTHORIZED REPRESENTATIVE




