Flle on or hefore May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY 9'
ANNUAL REPORT 3a

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

HL
SECRETAR STAY
BIVISION OF CORPDRATI%NS

DIVISION OF CORPORATIONS

FILING FEE) Annual Report $100.00 + $88.75 Corporation Suppiemental Fee |
$ 1688.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

9MAR 11 PH I:10

1. Name and Mailing Address
ol Limited Liabitity Company

CAMILLA ROSE GROUP,
1715 PROSPECT STREET
SARASOTA FL 34239

L.C.

DOCUMENT # 196000001335

1a. Principal Piace of Business Address

1715 PROSPECT STREET
SARASOTA FL 34239

2 Pringipal Place of Business 2a. Mailing Address

Suite, Apt. #, etc Tuile, Apt ¥ etc.

3a. State ol Formation

12/24/1996

3. Daw Organized or Qualhed l

1715 PROSPECT STREET
SARASOTA FL 34239

-

4. FEINumber D Applied For
Ciy & State City & State 50-3434614 D Mot Apphca e
: -— . . B DatollastRepont ] b. Certiicate of Stalus Desired |
75 Couniry 75 Cowy ate of Last Repo 6. Certificate of Status Desired
05/26/1998 | ERCRIRLE (]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name
FRANCIS, JAMES C JR.

“Streel Address (P.O. Box Number is Not Acceptable)

’h__._ — e —

Suite, Apt #elc

f«»Hlll’l;f—-—l’lUl
} a ’ **II_ND. f.o

City

FL

SIGNATURE __

8. Pursuant 1o the provisions of Sections 608416 and 608 508, Flonda Statutes, the above-named limited liability company submits this statemant for the purpose of changing
its registered office orregistared agent, orboth, in the State of Florida. S8uch change was authorized by affirmative vote of a majority of the members | hercby acceptthe appointment
as registerad agen!, and accept the obligations

MGRM MCARTHUR, JENEFER J

— e DAE

gl—'J v, LAJHA g,rﬂ\,.-m._.‘- A B N R I T T L TR T P I RN
10. Tile Managing Members/Managers Business Street Address City, State and Zip Code
MGRM FRANCIS, JAMES C JR. 1715 PROSPECT STREET SARASOTA FL

1715 PROSPECT STREET

SARASOTA FL

attachment with an address.

SIGNATURE:

Tames (7

11 Idohereby cenify that the inlormation supplied with this filing does notgualify tor the exemplion Stated in Section 119.07({3) (1), Florida Statutes 1 further certify thal the information
indicaled on this annual report is true and accurate and that my signature shall have the same legal elfect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowergd ta execute this repon as required by Ghapter 608, F londa Stalutes; and that my name appears in Block 10, or on an

L

554%)&;5

oG Tune A e (wn}r(ﬂ:h';rm [EENT N X ECEU

Fl R b

3/

9/l 953 -283 5

IH G R 20 b

INHSE10 R(12-980~



