2™ and

File on or before Sept. 20, 1999 or Limited Liability Company

FINAL NOTICE: wili be dissolved.

LIMITED LIABILITY COMPANY <P
ANNUAL REPORT :

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary ol State
DIVISION OF CORPORATIONS

!

-

FILED Yo/
9 AUG -2 AMID: L1

T
FILING FEE

O
Annual Report $100.00 + $80.75 Corporation Supplemental Fes + $400.00 Lais Fee

Make Chec

$ 588.75
“Name and Maling AGIess

k Payable To: FLORIDA DEPARTMENT OF STATE

RETAKY BI° STATE
e R RCSEE FLORIBA

of Limites Lisoiny Compary  DOCUMENT # 198000002226

CAMPS BAY MANUFACTURING, L.C.
9103 NW 105 WAY
MEDLEY FL 33178

V2. Principal Place of Businass Address

9103 NW 105 wWAY
MEDLEY FL 33178

2. Princioal Place of Business 3'1. M_%ﬁng htlddrke)ss oS WA 3. Dale Organized or Guaified | 3a. Stale of Formaton
SHOR. AW 105 WAY | O Q ™~
”ﬁf}%—& 7 Sulte, Am. 7, oic. / lecI)E(Nln?bfl 998 FL 5
) umeoer Applied For
A = Ty SaR b ~ _QS(G - 881b [ v revicanie
. M%\.@,’f MCC&\C-" FL_ . 5. Daie of Last Rapor . Ceriificats of Status Desired
Zip Country Zip Country f
208 N — T ]
7. Name and Addrass of Current Registered Agent 8. Name and Addrass of New Reglatersd Agent/Otfica
Rame v
COHEN, STEAD , AsTRD
297 SUNNY . m‘ﬁfﬁ.—gn Number Is Hol Acceptable]
N. MIAMI CH-FL 33160 9103 NwW 105 wWAY
: [ Sunp, AgU T, eic. - _ "
City Zip Code
MEDLE L 33178

9. Pursuant lo the previsions of Sections 608.416 and 608.508, Florida Stalutes, the above-named limited liability company submits this stalement lor the purpose of changing
its registered office or regislered agent, or both, inthe State of Florida. Such change was authorized by affirmative vole of a majority of the members._ | hereby accept the appoinimant

as registered agenl, and accept the pbligations. _
7

DATE

SIGNATURE
(Regintersd Agent Acceplng & ) {NOTE Rag 0 Agonl Bpnalurs required when renglalng)
10. Title Managing Membars/Managers Business Streat Adkiress City. State and Zip Code
MGRM —9H03—NH-T05—WAY— - MEPERY-Fi— Delcke
~MGRM 9103305 WAY— L MEDLEY FL Delehe
MGRM CHU, DANNY 9103 NW 105 WAY MEDLEY FL, 3317

-MEBLEY FI, Delele
MEDL&.\{ Fo L R3X

“MGRMMOOLENAGHAN,—DAVE— | 0103 —NW—305—WAY— |
CHU, Whiham Ay w105 WA

=

-1l :::..J‘ [ -,-‘ g :

\

11. 1dohereby cenify that Ihe information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3) (i), Florida Statutes. Iturther cenify that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal etlect as if made under oath; that | am a managing member or manager of the
limited liability company or the recelver or trusiee empowered 1o execute this report as required by Chapter 608, Florida Statutes; and Ihal my Rarme a7ars in Block 10. or on an

sttachment with an address.
// 1 Do [ Fe56e)T

SIGHATURE AND THPED OR PRIHTED NANE OF SIGHING MARAGING MEMBER ORl MANAGER /

SIGNATURE:

INMVISEID R I6/900

Daylem Phona 8

)070



