FILED
2008 LIMITED LIABILITY COMPANY Apr 15,2008 8:00 am

ANNUAL REPORT

DOCUMENT # L0O7000052671 ecretary of State
1. Entity Name (04-15-2008 90108 006 ***138.75
CAMPBELL - CARWILE, LLC
Principal Place of Businaess Mziling Address
120 QUEENS CIRCLE 1:20 QUEENS CIRCLE JUUUUNTY &
PANAMA CITY, FL 32405-1910 PANAMA CITY, FL 32405-1910
TS P S AT AR BT MWD
Suite, Apt. #, etc. 3uite, Apt. #, etc. 04132008 Chg-LLC CR2E0S3 (12/06)
City & State City & State 4. FEI Number Applied Far
~[Not Applicable
Zio Country Ap Country 5. Coniificate of Status Desired [ fg-ggqﬁ;‘:‘:“""a'
6. Name and Add of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CAMPBELL, LANCE M -
120 QUEENS CIRCLE Strest Address (P.O. Box Number is Not Acceptable)

PANAMA CITY, FL 32405-1910

Gity FL I Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the Stats of Plorida. | am familiar with. and accapt
the obligations of régistered agent.

SIGNATURE i
- ‘_‘ . Sigranre, Typed of printed e of registered agent and fitle il applicanie. {RQOTE: Repistered Agent signature roguired when reinstating) DATE

. FILE NOW!!! 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

TME. 1 MGRM O pelete TITLE [ Change [ Addition
NAME CAMPBELL, LANCE M NAME

STREETADORESS | 120 QUEENS CIRCLE STREET ADDRESS

CITy-51-2P PANAMA CITY, FL 324051910 CITY-5T1-2IP

TILE MGRM [ Delete 13 [ Change [ Addition
NAME CAMPBELL, TAMMY C NAME

STREET ADDRESS { 120 QUEENS CIRCLE STREET ADDRESS

Cry-S1-21P PANAMA CITY, FL 324051910 Ciry-sr-2p

TME [ pelete TILE O cChange [ Addition
NAME NAME o
STREET ADDRESS SIREET ADDRESS

CITY-§T-2P CITY-S1-2IP

TINE [ Delete TINE [ Change  [T] Aagition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP Cily-§1-21P

TINE L1 Detete TT7LE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P CITY-57-7IP

me 7 [ Delete TLE [Jchange [ Addition
NAME NAME

STREET ADORESS . STREET ADDAESS

ciy-ST-21P CITY-ST-2P

11. | hereby cortify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurata and that my signature shall have the same legal afiect as if made under oath: that | am a managing member or manager of the

fimited liability company or the recei;erortrynwered to execute this report as required by Chapter 608, Floricta Statutes.
Al - -OZ 4 -
SIGNATURE: ul M 4 g GSV-8/9-143,
Dete

SIGNATURE AND TYPED QR PRINTED NAME OF R, OR AUTHORIZED REPRESENTATIVE

Daytme Prone #




