2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | FILED

— v "
DOCUJMENT # L99000005211 | Apr 23,2007 08:00 A
1. Enuly Name S
ecretar of State
CAME {AMERICA) L.L.C. : y
o

Principal Place of Businoss Mailing Address
1638 NW 108 AVE . 1638 Nw 108 AVE
MIAMI FL 33172 MIAMI FL 33172 .
- - AN WO
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #, alc. Suite, Apl, 4, olc. 1st MOORE CR2E083 (10/06)

City & Stale Cily & State 4. FE! Number Applied For

65-0844457 Not Applicable
e Country Zie Country §. Certificato of Status Desired | gi'gglﬁf:é"‘mal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agant
Name
Tégazﬁ\bEIgaHﬁE\SE(:OMPANY Streel Addrass (P.O. Box Numbear is Not Acceptablo)
MIAMI FL 33172
City FL Zip Code

8. The above named cnlity submiis this stalement for the purpose of changing its rogisicred office or regisiered agent, or both, in the Stale of Florida. ) am fanuliar wilh, and accept
tha obligations of rogistered agont

SIGNATURE
Sgnature, Typed or printed name of regislarad agent and nte + applcable. (NOTE: Ragstarad Agent sgnature requirad when rerstanng) DATE
2 FILE NOWE FEE 15°850.00; -, "/
Make Check Payable to Florida Department of State '
T DueByMay1 2007 i
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O Delele L [ Change [ Acdition
NAME. PAEZ, MARCELO NAME
S$IILTADDRESS | 1638 NW 108 AVE STREET ADDRFSS
CITY-St-2IP MIAMI FL 33172 CITY-ST- 2P
HMLE [ pelete NE [3 change 3 Aadition
NAME NAME
STRECT ADDRESS STRELT ADDRESS
Cly-S1-71P CITY-S1-2IP
WL [ Cetete T1LE [ Change ] Addibon
HAME NAME
STRELT ADDRESS . STREE] ADDRESS
CITY-S8!-2IP SIY-SI-2IF
,:l,l:“’-[_- ] Delele ,::,L,;E[ B | JijD”DDf P ,—]D Cimnqo [ Addilion
. {50207 -30083-017 50,00
SIREE] ADDRESS STREET ADDRESS
CIrY-Si-2Ip CITY-ST-ZIP
1IMLE (1 petete e [ change [ Addition
NAME. NAME
SIRELT ADDRESS SIREET ADDRESS
CHY-51-2IP CITY-ST-7IP
TNE [ celete TIE [ change [ Additon
NAME NAME
SIREET ADDRESS STREETADDRESS
CITY-S1- 2P / /\ CY-SI-2IP

11, | hereby cerlify thal the informati with this filing does not qualify for tho exemptions conlained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this roport is true arfd accurale and that my sighature shall have the same legal offecl as if made under oalh; thal | am a managing member or manager of the
limited liability company or the rgcoiver or frusiee empowergd 10 execute Lhis report as required by Chapter 608, Florida Slatutes.

SIGNATU?E 4//5/97 3085-55%3-8775

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HANAGIN‘! MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE 7 Date Dayure Prane &




