2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 27,2008 8:00 am

Secretary of State
DOCUMENT #L07000119234
1. Entity Name 02-27-2008 90074 003 ***138.75
KCAM VENTURES, LLC
Principal Place of Business Mailing Address )
2761 DUNSINANE RD 2761 DUNSINANE RD '
PENSACOLA, FL 32503-5814 PENSACOLA, FL 32503-5814 . B““ 10848 _
e R IR A A M E A
Suite, Apt. #, etc. Suite, Apt. #, elc, 02242008 Chg-LLC CR2EO83 (12/06)
City & State City & State 4. FEl Number Apptied For
Z(a _ lgl GS—S“'] Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired [ ?ese ggql‘;"fr;d“"’"a'
_B._Name and Address of Current Ragisterad Agent _ _ 7. Name and Address of New Registered Agent -
Name
HINES, JAMES P ESQ
HINES NORMAN HINES, P.L. Street Address (P.O. Box Number is Not Acceptabla)
315 S HYDE PARK AVE
TAMPA, FL 33606
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 famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature., typad or printed name of reg/siared agent and litle il applicable. {NOTE: Registerad Agent signalure required when reinsiating) DATE

FILE NOWI!! FEE IS $138.75 Make check payabie to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS j 10. ADDITIONS/CHANGES
TITLE [ Detete TITLE M O change  [LIAdition
NAME NAME 5
STAEET ADDRESS STREET ADDRESS M
CITY-5T-2P F CATY-ST- 2P ,_}4_ 353503
TME 1 Celete Lt O change 3 Aadition
e N Pmu G. S PFER
STREET ADDRESS sheETADDRESS | 277 {2 | B BISIVK LV E 2
o 5122 v | PIASACOLA, Fef 32703
TILE . O pelete LE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITE [ pelete TALE [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-79 CaTy-ST-7P
TMLE [ petete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TITLE [ peete TMLE [ change 7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-51-21p

11. | hereby cendz 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 accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M %7?*"'2/\ CALL 6. SPEER MER 2)2y/0g (850)432-

SIGNATURE AND TYPED OR PRINTED NAME OF , OR AUTHORIZED REPRESENTATIVE Duytime Phone #

)




