File on or before May 1, 1999 or Limited Liability Company will be

subjectto a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <5§
ANNUAL REPORT

1999

g F
FLORIDA DEFARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CGORPORATIONS

FHLE D
SRS IR R Ul

o~
i

FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

1 Name and Mailing Address
ot Limited Liability Company

CAMAC REALTY, L.T..C.
33 CAPTAIN THEALE ROAD
BEDFORD NY 10506

$188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE CORTETARY
DOCUMENT # L98000001145 ' :

1a. Principal Place of Business Address

33 CAPTAIN THEALE ROAD
BEDFORD NY 10506

2 Prncipal Place of Business

Suite, Apl. # elc

[ City 8 Statle

Zp Cauntry o

[ Buite, Apt # etc.

2a. Mailing Address

T City & State”

T 7" Cn\ \;Ilfy'

3a. State of Formation

FL

[ Awplied For

[ Not appiicable

7. Certihcale of Status Desirea_‘

SB 75 Additional Fee Required D

3. Date Organized or Qualihied

07/21/1998

4. FEINumbar

5§ 2vovoss

5. Daic of Lasl Repori

-]

7. Name and Address of Current Registered Agent

8. Name and Address of New Registered Agent/Office

BLALOCK, LANDERS, WALTERS,
802~11TH STREET WEST
BRADENTON FL 34205

Namg

& VOGLER,

Street Addres

MARTIN G.

Union Planters Bank Building =

BROOEKS
s (P.0. Box Number is Nol Acceplable)

Buile, Apt 4, gtc
450 N. Park Road, Suite #400

B i . e g ————
Hollywood FL 33021

9. Pursuant to the p
its registered olfice or re)
as registered agenl, and\

the obligations

s of Secthons 608.416 and 608 508, Florida Statutes, the above -named limited labilily company submits this slalemenl far the purpose of changing
dagent, or both, in the Slale of Florida Such change was authorized by aftirmative vote of a majority of the members | hereby acceptihe appointment

3/30/99

SIGNATURE _ fartin G. Brooks LATE
10, Tidle Managing Ma Business Streot Address Cily, State and Z2p Code
MGR | CAMAC MANAGEMENT COR, 33 CAPTAIN THEALE ROAD BEDFORD NY

Y I Rl T
Ol -0
. EXEN ¥ ) laj_u‘, ?r_l

Thira

limited Lamldy company or the receivgr or trustec empower
attachment with an address.

SIGNATURE

RTONLY B N STRAS T R 3 & N RUTRN R AT FY R SR A S SLATENLRLNINY AR
3

1o execute thus report as required by Chap

thuen

PPN R AL

Qﬁ-ﬁ*@

11 Idoheroby certily thatihe information supphed withihis filing does nat quahity tor the exemplion slaled in Section 118 07(3) (1), Florida Statutes | turthercertify that the infermation
indcatad on this annual report is true and accurate and that my signature shall have the same legal elect as if made under oath, that | am a managing member or manager of the

wir GOB Flonda Statules, and that my name appears in Block 10, or onan

e

INHSE10 R (12-98})

7. 77V L




