File on or before May 1, 1998 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE. e
LIMITED LIABILITY COMPANY <¥8 FLORIDA DEPARTMENT OF STATE ~FILED
ANNUAL REPORT e ecrary ol Sate OIVIEIEN OF DORPORATIONS
1 998 DIVISION OF CORPORATIONS
FILING. FEE | Annusal Report $100.00 + $88.75 Corporation Supplemental Fee 98 MAY 2 6 AMIT: 07

$ 188,75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
. Maili
glﬂlTrﬁi?;‘d?Liaainms égg'lrggﬁy DOC U M E NT # L960 0 00013 35

[Ta. Princlpal Place of Business AGJIess
CAMILLA ROSE GRCOUP, L.C.

1715 PROSPECT STREET 1715 PROSPECT STREET
SARASOTA FL 34239 SARASOTA FL 34239
2. Principal Place of Busness 28, Malling Address 3. Date Orgamnized or Qualified | 3a. State of Formation
~Sulte, AL ¥, eic. Euite, APL ¥, oic. 12/24/1996 FL
4 (F? 'g""}l";’qé/y_ [::I Applied For
Chy & Siate City & Steto S D Not Applicable
P s oL Tl s
5 oy 5 oy 5. Date of Last Report 6. Cortificata of Status Desired
n ? /J " / 19487 SH G Adchtional Fee Reguin e

7. Name and Addreas of Current Reglstered Agent 8. Namo snd Address of New Registered Agent/Office

FRANCIS, JAMES C JR.

ris Not Acceptable)

1715 PROSPECT STREET

SARASOTA FI 34239 =

r.sm,_ﬁpl. #, atc. ) ¥
wER% 183, 75

Q0254 5833——1

City FL Zip Code \

€. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-narmed limited liability company submits this staternent for the purpose of changing
it registered office or registered agen!, or both, inthe State of Florida. Such change was authorized by atfirmative vote of a majority of the membars. | hereby accept the appointment
&s registered agent, and accept the obligations.

SIGNATURE ___ - DATE [
tlogmicred Agent Accepiing Apaanimonty  (NOTE Registered Agont signalure requitad when reingiating)

10, Title Managing Members/Managers Bugsiness Street Address City, State and Zip Code

MGRM| FRANCIS, JAMES C JR. 1715 PROSPECT STREET SARASOTA FL

MGRM] MCARTHUR, JENEFER J 1715 PROSPECT STREET SARASCTA FL

fD/\

11. Ido hereby gertify that the infermation supplied with this filing does not guality for the exemption statedin Section 119.07(3) (i), Florida Statutes. 1further certify that tha information
indicated on this annual report is frue and accurate and thal my signature shall have the same legal effect as i made under cath; that | am a managing membar or manager of the
limited liability company or the receiver of frustee empowerad to exacule thls report as required by Chapter 608, Florida Statutes; and thal my name appears in Block 10, or on an
attachment with an address.

SIGNATUR ' -3535°

SIGNATURT AND TYPE 2 ORPAINTED NAME OF SIGNING MANAGING MEMBER OR MANAGEA Dato Dafime Phone #




