| FILED
2005 LI AL REPORT T ANY Feb 17, 2005 8:00 am

DOCUMENT # L99000004652 Secretary of State

1. Emity Name _ K S o o4¢ ok
CAM ASSOCIATES, L.L.C. 02-17-2005 90103 018 50.00

Principal Place of Business Mailing Address
2300C0 TE BOULEVARD N.W. 2300 CORPO
SUMEATT SUITE 1
RATON, ft. 33431 B TON, FL 33431

e sz |IRHWERN 00D

SH NE 77Lh Hzel | Z1 A2

Suite, Apt. #, etc. Suite, Apt. #, etc. 01212005 Chg-LLC CR2E0S3 (10/03)
City & State City & Stat 4. FEil Number Applied For
ca FL Poc, wIA 65-0934351 Nol Applicabie
ij;y 27 om% A" g c ﬁ ap 3 3 (f 27 ”E"y A g C ﬂ 5. Certificate of Status Desired | gese'ggmﬁfgcilﬂow
e - 8..Name and Addreas of Current Registered Agent s - 7.-Name and Address of New Registered Agent
Name
SPRINKLE, PHILIP M Ii, ESQ
777 SOUTH FLAGLER DRIVE, SUITE 900 Street Address (P.O. Box Number is Not Acceptable)
EAST TOWER
WEST PALM BEACH, FL 33401
City FL [ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registared agent, or both, in the State of Roride. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE

Signedura, iyped or prinad nama of ragistered apent and itis if applicatia. (NOTE: Reg:atared Agent signalure required when rainstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS / MANAGERS 10,

TME MGRM [ celate “TIE

HAME GERALD B. COFFEY AND ASSOCIATES, INC. NAME

STREET ADDRESS | 3020 CANTERBURY DRIVE STAEET ADDRESS

CITY-ST-2P BOCA RATON, FL 33434 CITY-SF-2P )
TME MGRM [ pelde TIE D change [ Addition
NAME JAL SALES AGENCY, INC. NAME

STREET ADCRESS | 811 NLE. 77TH STREET STREET ADDRESS

Crry-S1-ap BOCA RATON, FL 33487 CITY-ST-2P

TE MGRM 1 Delee e ' R Change [ Adition
NAME BRIAN MOCK INCp 333 MAME .

STREET ADDRESS ;46 L AKE BRITTANY COURT T STREET ADDRESS 3 '

orv-sT-2P | HEATHROW, FL 32748 cy-87-2p 33 ﬁh‘ Bmm/'ﬁ" (.J'UAI-'

TIE 1 pelete W ' d Ochange [ Addilion
NAME - NAME

STREET ADDRESS . -~ || STREET ADDRESS

CITY-S1-29 S CITY-ST-2P

TLE 7 pelete TE L] Change  [J Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2¢ ) - CITY-ST- 2P

TmE ) 3 Delete TIME DO change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-2P

11. Fhereby ceru"lz that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is fue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
powered to execute this report as required by Chapter 608, Florida Statutes.

limited Iiabilit.y company or th-e ieoer or frustes @ 'S-‘/ "
SIGNATURE: HTbs~ 2418797
bl Date Daytima Phone ¥




