2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 22,2008 8:00 am

DOCUMENT # L07000049173

1. Entity Name
POLCAM, L.L.C.

Secretary of State

02-22-2008 90040 019 ***138.75

Principal Place of Business

150 INDUSTRIAL PARK ROAD, STE 7
DESTIN, FL 32541

Mailing Address

POST OFFICE BOX 29490
LAUGHLIN, NV 89028

WRURHONNIRNA0RH

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. ite. Apl. #, eto. e
uite, Apt. #, etc Suite, Apt. #, etc. e _52012008 Chg-LLC CR2E083 (12/08)
City & State City & State ‘4, FEI Number Applied For
, -0 [ 38 6L /E Not Applicable
Zip Country Zip Country ss 00 Additional
) o 8. Certificate of Status Desirad O Feo Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
KEENER, DON A . . L :
150 INDUSTRIAL PARK ROAD, STE 7 - Sireat Address {P.O. BoxNumber is Not Acceplable)
DESTIN, FL 32541 - gx Foe — ———
B ‘ "1 {., . A
G 4 i City o FL ] Zip Code
B, The above named entity submits this statement for the purpose of changing its registered dHice or f&glstered agent, or both, in the State of Florida. | am famikar with, and accept
the obligations of reg|s1ered age{t B
i, b \\ r -
SIGNATURE Signature, typad of p:imao_ Enn’(u of registarad agent and titke if applicable. (NOTE: Asgistated Muv(gm*'mu TecuUired when reinaiatng)
pr =y ?,_ i‘:
'FILE NOWI FEE IS 5133.75 B
Aftor May 1, 2008 Foo wIII be $538.75
: .' .. 2 MANAGING MEMBERS / MANAGERS l 10, ADDITIONS!CHANGES
£7 .- | MGRM 1 Detete T ClCange [ Addiion
M - POLGAR, ANTHONY A NAME
STREET ADDRESS | 1655 GRANADA STREET STREET ADORESS
CTy-ST-2P LAUGHLIN, NV 89028 CITY-sT-7P
TMLE MGRM 1 pelete T [ Change [ Addition
NAME CAMERON, IAN S NAME
STREET ADDRESS | 1300 DUMAINE AVENUE STREET ADDRESS
CeTY-ST-2P OAK PARK, CA 91377 CIFY-ST-29
me 1 pelete TITLE O change [ Addition
NAME NAME
STREEY ADDAESS STREEY ADDRESS
LIvY-ST-2P CIFY-8¥-2p
Tme 1 Delete TILE O chenge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIry-sT-2P CITY-51-2p
TALE O pelete THLE [ Change  [[] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY: §T-2P CITY-5t-2P
ITmE- -, O Delete TE ) Ghamge [ Addition
NAME RAME
SYREET ADDRESS STREET ADORESS
GTY-ST-2P GITY-ST-2P
11. | 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 legal effect as i made under cath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: W o /1 / 2B /?o—ﬂ 2980510
mmwnsmmoapﬁ&mmormm hsmummwmnummmnmj Daflime Phone #




