FILED
2008 LIMITED LIABILITY COMPANY Apr 17,2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000018375 ecretary of State
1. Entity Name 04-17-2008 90168 038 ***138.75
CAMBRAI, LLC
Principat Place of Business Maiting Address
5155 HIDDEN HARBOR ROAD 5155 HIDDEN HARBOR ROAD vYuuvITLUY
SARASOTA, FL 34242 SARASOTA, FL 34242
S e A R R
Suite, Apt. #, etc. Suite, Apl. #, atc. 02272008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
20~ 8473903 Not Applicable
Zio Country Zip Country 5. Conificate of Status Desired [ giggq Additonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Rogistersd Agent

Name

VOIGT & VOIGT, P.A.

2042 BEE RIDGE ROAD Street Addrass (P.0. Baox Number is Not Acceptable)

SARASOTA, FL 34239

City FL l Zip Code

8. The abave named antity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : :
; ! ' Signature, typad or printed name of registersd agent and btle || apphcable. {NOTE: Regmiered Agenl sipnalure required when reinstating) DATE
'_FILE NOWIl 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 i
e MGR - 3 Delete TE [ Chenge [ Addition
NAME YODER, LiSA NAME
STREET ADDAESS | 5155 HIDDEN HARBOR ROAD STREET ADDAESS
CITY-ST-ZIP SARASOTA, FL 34242 GHY-ST-2IP
TITLE [ Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP GITY-ST-2IP
TILE [ Dekete TME 3 Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O petete M [(JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-S1-2P CITY-ST-2P
TIMLE 7 Detete 11113 [ Change [ Aadition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ] cIrY-§i-2p
L (] elete TLE D3 Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIFY-ST-2P

11. | hereby certify that the information supplied with this liling does not quality for the exemptions contained in Chapler 119, Rorida Statutes. | turther certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager ol tha
limited liability company or the recaiver or trustee empowered to executa this report as required by Chapter 608, Fiorida Statutes.

Ceetl)

sner«iﬂfu&%% Yode, Lisa ).E/f.if& ‘/,/14_/5_”8 $28-2L0-0749

MHAME OF Derytme: Praone 8

OR AUTHORIZED REPRESENTATIVE




