2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 31, 2006 8:00 am

DOCUMENT # L96000001329 Secretary of State
1. Entity Name =~
05-31-2006 90056 010 ****50.00

LAKE CAMILLE PLAZA LIMITED COMPANY
Principat Place of Busingss Maiting Address
4155 DINGMAN DRIVE P.QO. BOX 1671
T T ”II].IU I‘I uul ||m II“‘ Il”l ||H| II‘” ||‘|I ||||| ””' HI]I ll’ll““ \m
2. Pnincipal Place of Business 3. Mailing Address

Suile, Apt. #, elc. Suite. Apt. #. eic. 15t MOORE CR2E083 (10/05)

City & Stare City & State 4. FEI Number Applied For

65-0668565 Not Applicable
Zip Country Zip Country 5. Cenilicate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

j?ggﬁ%{h%h?géf\é%wli Street Address (P.O. Box Number 1s Not Acceptable)
SANIBEL FL 33957

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Swgnasure, KB o1 Drnled runTee of retretel e agent and ilie i applcable. (NOTE Regpareted Agent sgnatuie raquired wihen rensioalng) DATE
. FILE NOWH! FEE IS $50.00 -
Make Check Payable to Florida Department of State.
: . o Due By May 1, 2006
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TINE . "IMGRM . [ Delete TILE O change [ Adaition
NAME JJANIKULA, DUANE . : NAME
STREET ADDRESS 4155 DINGMAN DRIVE STREET ADDRESS
CIty-5T-2iP - 'SANIBEL FL 33957 CITY-ST-2IP
1MLk 7 velste TTLE [C] Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Griy-S7- 1P CITY-57-2IP
TISLE 7 R TME _ [[1Crange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZiP
TILE O Detete TIILE O change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TIE (3 Delete TINE [JcChange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTY-S1-21P
TITLE 1 Delate TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IF

11. | hereby certify that the informalion suppiied with this filing does not qualify for the exemptions contained in Section 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 efiect as if made under cath; thal | am a rnanaging member or manager of the
limited lability ¢ ihe receiver or lrustee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2¢s Mlono s

-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGINGMEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date oy et P one
i ufer > 2Q q"goed] (o 271




