FILED
2008 LIMITED LIABILITY COMPANY Jan 22, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000082510 Secretary of State
1. Entity Name 01-22-2008 90120 044 ***138.75
CAM LAND LLC
Principal Place of Business Maiting Address
16078 WATERLEAF LANE 16078 WATERLEAF LANE LVUvuUet &
FT. MYERS, FL 33908 FT. MYERS, FL 33908
e R | ¥ e SRR ERERETR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
26=0695 (9 Notopleabs
Zp Country ap Couniry 5. Certificate of Status Desired O geseggq l»;;i:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agomt

Name

SEELE, KAREN R
16078 WATERLEAF LANE Street Address (P.Q. Box Number is Not Acceptable)
FT. MYERS, FL 33908

City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registeted office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tite H apphcable. ({NOTFE.: Regisiered Agent signature raquitad 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
TALE MGR [ Delete TILE [Jchange  [J Addition
NAME SEELE, KARENR NAME
STREEF ADDRESS | 16078 WATERLEAF LANE STREFT ADDRESS
CITY-ST-2P FT. MYERS, FL 33908 CITy-S1-2IP
TILE MGR [ Delete TMLE [ cChange  [] Addition
NAME SEELE, THOMAS P NAME
STREET ADDRESS | 16078 WATERLEAF LANE STREET ADDRESS
CITY-87-21P FT. MYERS, FL 33808 CITY-S1-2IP
TME [ Delete me O change [ Addition
NAME ) NAME
STREET ADDRESS STREEY ADDAESS
CITY-ST-21P CITY-8T-2P
THTLE [ Delete e [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TME 1 Delete TITLE O Change [ Aadition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
e O Desete TMLE O charge [ Addition
NAME NAME
STREEF ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby ceitity that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report is true and accurate and that my signgture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the fgceiver or trusiee er eradyio execule this report as required by Chapter 608, Florida Statutes,

SIGNATURE: WAIA

RE AND TYPED OR PAINTED NAME OF S1GMI




