File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

' -

LIMITED LIABILITY COMPANY 4.’:1"‘ ;. FLORIDA DEPARTME%I OF STATE Fit FJr S TATE
AR e Kathering Harrls crrer v ar G
ANNUAL REPORT Secretary of State o hcle U CGT JATIONS

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
[1. Name and Mailing Address DOCUMENT # LyBUUU00U13T

of Limited Liability Company

CAMAC, L.L.C.
8419 S. BAY DRIVE ﬁﬁ\’
ORLANDO FL 32819

DIVISION OF CORPORATIONS

o et R0 37

‘:\lz 1a. Principal Place of Business Address

8819 S. BAY DRIVE
(/" | orLANDO FL 328109

2 Pnncipal Place of Business 2a. Mailing Address 3. Date Organized or Qualted 35 State of Farmation
01/30/1998
Suite, Apt. #, elc. ’ Suite, Apt_ ¥ etc. ’ - FET _ _ 1L |
4. FEI Number
Apphed For

City & State City & State [:] Mot Applicable

- 5. Date of Last Report 6. Certificate of Status Desired
£ip Country Zip Counlry po ertiheate of Stalus Desire

R [ |
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Qffice

Name

FREZYZ, CHARIES C
1781 PARK CENTER DRIVE & . 55 BT ol R ianigr | —
ORLANIO FL 32835 reet Address (P.Q. Box Number Is Not Acceptable)

sume Apiweic - HEHEN S O P —
-4, ||1 A=D1 04 200
e ..rmu{{g,%.}i, RRARLED 75

Code
FL

9. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named imited liabiity company submits this statement for the purpose of changing
i1s registerad office or registered agent, or both, in the Stale of Florida. Such change was authorized by afirmative vote of a majority of the members. | hereby accept the appointment
as registered agenl, and accept the obligations.

Ty

SIGNATURE. T Tty v A e MO v e SO A SO patt v e
0. Title Managing; ;\";er;;b;slM.e;n;;;E:rs[ — — H‘I‘Es:shiln‘elss';l'Sueet“»\dldres‘.s” City, Stale and Zip Code

MGRM FREY, CHARLES C 88192 S. BAY DRIVE ORLANDC FL

MGRM FREY, DIANA M 8818 5. BAY DRIVE ORLANDO FL

MNGRM FREY, MATTHEW C 8819 S. BAY DRIVE ORLANDO FL

{‘GRM FREY, JOYCE A 8812 S. BAY DRIVE ORLANDO FL

MGRM FREY, NICOLE A 8819 S. BAY DRIVE ORLANDC FL

11. I do hereby certify that the informaltion supplied with this fiing does not qualify for the exemplian stated in Seciion 119.07(3) {i). Florida Statutes. | furthercertify that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a rnanaging member or manager of the

hmited Iuabihly company or the receive stee wered to exegute this report as required by Chaptor 638, Florida Statutes; and that my name appears in Block 10 oronan

attachment with an address. ‘/() Z, J)?(

SIGNATURE: (MHRARLES ¢ . [ty 2/ /’ Wi
\—ﬂ/: TLkE Arl I"rlL(\H}‘HIH%lIHA’“} rn/mv. PEARAFEEIES IVR X |9 X TSUEN TN A BT SPRTR S " Vi

rs

INHSE 10O R {12.-98)



