2008 LIMITED LIABILITY COMPANY i ED
ANNUAL REPORT FiL

DOCUMENT # L07000084634 | MHEL
1. Entity Name - Ca HOV ‘ 2 AH “ 5 l
EDWARD C. CAMPBELL LLC
r-‘"RHAHf O§~ STATgA
TALLAHASSEE. FLORI
Principal Place of Business Mailing Address
7121 FAIRWAY DRIVE, STE. 203 7121 FAIRWAY DRIVE. STE. 203
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418
R T S e NIRRT
Suite, Apt. #, etc. Suite, Apt. #, elc. 07092008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
X |Not Apphicable
Zip Country Zip Country 5. Certificate of Status Desired | lfei gg‘l’;f:‘;ﬁ""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
NEWMAN, STEPHEN M P.A.
7124 FAIRWAY DRIVE. STE. 203 Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33418
City FL I 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 Florida. | am familiar witk, and accept
the obligations of registered agent.

SIGNATURE Signature, typed or printed name of regislered agsnd and titie it applicable. INOTE' Registevad AQenil zignatuta radquied when temstakng) DATE

FILE NOWI!! FEE IS $138.75 In accordance with s. 607.193{2)(b), F.S., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. (Y} { NEAIANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TiLE dole Mémbbr O Delete e 400137794 | Change [ Addiion
NAME NAME !
smirnomess|  baward C. Campbell ST e 11710/ 08--D1057--005  ##135. 75
CIY-ST. 2P 1900 Spanish River Rd. STy ST 2P

b ol I d I b Bt W B K 1

TTLE pULa R LUt L 20394 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TME O Detete TILE [ Ghange [} Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
THLE T pelete THLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-5T-2P CIfY-ST-2P 0
TLE [ Detete § me h [ change [ Addition
o SINSTATEMENT
STREET ADDRESS Rhnlxl 5 1 v
CITY-5T-2P CiTY-ST-21
TITLE [ oelete TNLE [J change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-51-2P oTY-ST-7P

11. | hereby certify that the intarmation supplied with thus fling does not quality for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is true and accurate aod My sign: e shall have the same legal effect as it made under oath; that 4 am a managing member or manager of the
limited tiakility company or the e execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR A0 ( [exe

SIGNAUNE AND PED DR PRIN OF SIGNING MANAGING “EHBERMGER. OR AUTHORIZED REPRESENTATIVE v Date Daytme Phone &

EDWARDC.— SAMPBPTL—Solc Member




