2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2008 8:00 am

DOCUMENT # L07000002876

1. Entity Name
CAMELAW PRODUCTION & DESIGN, LLC

Secretary of State

(05-01-2008 90021 044 ***138.75

Principal Place of Business
17150 NORTH BAY ROAD SUITE 2411
SUNNY ISLES BEACH, FL. 33160

Mailing Address

SUNNY ISLES BEACH, FL 33160

17150 NORTH BAY ROAD SUITE 2411

A0 A A

2 Principal Place of Business - No PO_ Box # 3. Matling Address
11000 NO2TH AN RoaAD | V1ICO N ok BAy Rod)
S%te:-) A:Jt #. elc. o & Suﬂaﬁg #, elc. 1\ % 04232008  Chg-LLC CR2E0B3 (12/06)
4. FEI Number i Applied For
Som o T5LES Boeack FL Supn ¢ TSLES PEAH FL A 39 5D T4 o ropices
Zip Country Zp Country . . $5.00 Additional
%1{00 USQ 33\@0 US‘Q 5. Cenificate of Status Desired I Fee Requited
6. Mamne and Address of Curront Registered Agent 7. Name and Address of New Registered Agont
Name
SPIEGEL & UTRERA, P. A
1840 SW 22ND ST. Street Address (P.Q). Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL Zip Gode
8. The above named enlily submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obbgations of registered agent.
SIGNATURE

{NOTE: Rogrstanad Ageni signature requirad whon reerstatrg)

DATE

Sagreztm. typexd or puineed name o segistared agont and tite if applcatble.

FILE NOWD! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS j K2 ADDITIONS / CHANGES

me MGR J Detcte Tme i crenge [ Aditon
NAE SOTO, WALESCKA V HAME

STREET AORESS | 17150 NORTH BAY ROAD SUITE 2411 smerT ks | {TAO0 NOBTH By ROAD <S0TE. L0,
crv-st-2¢ | SUNNY ISLES BEACH, FL 33160 oSt [Suaney To LES B, B 231 0

TME 1 Deiete TE [J Change [ Addition
NAME RAME

STREET ADDAESS STREET ADDRESS

Criy-St-op CTy-ST-29

TE L] Deseta TITLE [Ochange [ Addtion
RAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-St-2P CITy-S1-27

TME 1 petete TILE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CirY-ST-2P CITY-ST-2P

TRLE O Degete TE [ Change  [] Addition
RAME NAME

STREET ADTRFSS STREET ADDRESS

cry-S1-2¢ CITY-St-2IP

TmE 1 petete TLE [ Ctange  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-si-oe CITY-ST-21P

i filing does nol quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerdify that the information
indicaled on this report is true and accutate and th. ‘ my sngnatwe shall have the same legai effect as if made under eath; that | am a managing member o manager of the

limited fiability company or the recej ugtee ¢ pd to execule this report as required by Chapter 608, Fiorida Statutes.
SIGNATURE: . ...,"Je W _ WO ¢ / Z&/ o) %@m;‘effie Y28

i




