FILED
2008 LIMITED LIABILITY COMPANY Jan 30, 2008 8:00 am

ANNUAL REPORT Secretary of State

.07000012934
PSSNEHQAENT # 01-30-2008 90092 035 ***138.75
CAMERON LAND TRUST, L.L.C.
Principal Place of Business Mailing Address .
15542 CYPRESS PARK DRIVE 15542 CYPRESS PARK DRIVE 60004790
WELLINGTON, FL 33414 WELLINGTON, FL 33414
PR [ RRRRa AU SO AR
Suite, Apt. #, eic. Suite, Apt. #, efc. 01242008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
\~[Not Applicable
Zp Country ap Country 5. Centificate of Status Desired O Eese'ggqlﬁ:j:ﬂmna‘
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JACKSON, RICHARD S

MAINSTREET CENTER Stieet Address {P.O. Box Number is Not Acceptable)

101 N. WOODLAND BLVD., SUITE 217
DELAND, FL 32720

City FL ‘ Zip Code

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

SIGNATURE
Sighature, typed or printed name of registered agent and tine it applicanle. (NG TE: Registerea Agenl signarure retwired when seinstating) DATE

FILE NOWII! 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
TITLE MGRM [ Delete e I Change [ Addition
NAME CEARLEY, JEANNETTE NAME
STREET ADDRESS | 15542 CYPRESS PARK DRIVE STREET ADDRESS
CITY-ST-2IP WELLINGTON, FL 33414 CITY-ST-71P
TIME MGRM 7 pelete TILE [ Change [} Addilion
NAME CEARLEY, CALVIN NAME
STREET ADDAESS | 15542 CYPRESS PARK DRIVE STREET ADORESS
CITY-ST-2IP WELLINGTON, FL 33414 CITY-ST-2IP
TITLE O Detele TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TmE O pelete TILE O change [ Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-ST-2IF CITY-$1-2P
TILE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP City-ST-2IP
TITLE [ Detete TITLE [ Changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-$T-219

11. | hereby certify thal 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 legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapier 608, Florida Stalutes.

SIGNATURE: QAM D 28 2008 S6l-793- 4186

B!GN.ATURQD TYPED BR PRINTED NAME OF SIGNING IQM?IHG EMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE (J Dad Dayume Phore ¥




