FILE NOW: Fee after May 1, will be $588.75 [.PPROVED

AND
A
LIMITED LIABILITY COMPANY <& FLORIDA DEPARTMENT OF STATE FLED
ol Sandra B. Mortham
. ANNUAL REPORT Secretary of Stale wxa e Ly NG 16
1997 DIVISION OF CORPORATIONS el F A
FILING FEE Annual Report $100.00 + $103.75 Corporation Supplemental Fee

$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
e Matng padress. DOCUMENT #1,96000001335

CAMILLA ROSE GROUP, L.C.
1715 PROSPECT STREET 1715 PROSPECT STREET
SARASOTA FL 34239 SARARSOTA FL 34239

1a. Principal Place of Business Address

If above mailing address is incomact in any way, line through incorrect information and enter corraction in Biock 2a.

2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualitied | 3a. State of Formation
. 12/24/1996 L

Suite, Apl. ¥, etc. Suite, Apt. #, etc.

4. FEI Number )

E Applied For

City & State City & State D Not Applicable

5. Date of Last Raport @, Cenlificate of Status Desired
2ip Country Zip Counlry

i E Addeltionial Fase Heguiresd D
7. Name and Addresa of Current Reglstered Agent 8. Name and Address of New Registered Agant
Name

'FRAI\_ICIS, JAMES C JR,
1715 PROSPECT S'TREET Streel Address (P.O. Box Number I8 Not Accepiable)
SARASOTA FL 34239

Suite, Apt. ¥, etc.

City Zip Code

FL

9. Pursuant to the provisions of Sections 608 416 and 608.508, Florida Statutes, the above-named limited liability company submits this statamant for the purpose of changing
its registerad office or ragistered agent, orboth, in the State of Flarida. Such change was authorized by affirmative vote of a majority of the membars. | hareby accept the appointment
as registered agent, and accept the obligations.,

SIGNATURE DATE
{Regislored Agent Accephing Appainiment)  (NOTE' Regislered Agent signasure requirad when reinslaling)
10. Title Managing Members/Managers Business Stroat Address City, State and Zip Code
MGRM (FRANCIS, JAMES C JR. L 715 PROSPECT STREET FARASOTA FL
MGRM |MCARTHUR, JENEFER J | 715 PROSPECT STREET SARASOTA FL
40002030

-

<4
—02!18/9?“010!?3--—008
w203, 7S eeex203, 75

/I)\IAPF

11. 1do hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (i}, Florida Statutes, 1further certify that the information
Indicated on this annuat report is true end accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability cornpany or the receiver or trustee ampowerad to execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or onan
attachment with an address.

SIGNATURE;
SIGNATURE AND TYPED GR PRI

INHSE10 R(12-96) -

grs) £f 13, /1297 YRS 3335”

NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone o




