. FILED
2005 LIMITED LIABILITY COMPANY Mar 03, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L99000006075 Secretary of State

1. Entity Name (03-03-2005 90028 028 ****50.00

CAMELOT HOLDINGS, L.C.

Principal Place of Business Mailing Address

13 FISHER ISLAND DRIVE 13 FISHER ISLAND DRIVE ; 7

FISHER ISLAND, FL 33109 . FISHER ISLAND, fL 33109 2 0 u 1 8 U 2

= P S O AN
Suite, Apt. #, etc, Suite, Apt. #, elc. 03012005 Chg-LLC CFL'ZElOBS (10/03)
City & State City & State 4, FE| Number Applied Fol

N 65-09561184 Not Appiicable

0 " Country v Country 5. Ceriificate of Status Desired a Ei'ggqau&ﬂona'

e __.-6._Namea and Addi of & t Registered Agent_____ 7. Name and Address of New Registered Agent

Namea

CAMELOT PERSONAL SERVICES CO., INC.

13 FISHER ISLAND DRIVE | Street Address (P.O. Box Number is Not Acceptable)

FISHER ISLAND, FL 33108

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
Signature, typad of prnad Name of regriered agert end bl d apphcabla. (NCTE: Reguatérad Agent Ignature requred when rendtatng) DATE
Filing Fee Is $50.00 - Make check payabla to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
e | MGRM " lh’l)ekete TTLE . [T Change  {_] Addition
NAME DINABURG, BARBARA NAME
STREET AIORESS | 2689 NW 63 STREET ’ STREET ADDHESS
Ciy-57-2P BOCA RATON, FL 33496 CIv-S5T-2F
TILE MGRM ' O Delete me - Mot |!£nge {1 Addiion
NAE TIPPETT, SUSAN  ~ N TPPETT, SUSAN PT Ti
STREET ADDRESS | 770 N.E. 69TH STREET. smeraooness | 190 M E 69 TH STREET A it
oTY-S2P | MIAMI, FL 33138 CTY-ST-ZP HinMy, FL 333D
TiLE [CJ Defete TME I Change [ Adsition
NAME ) NAME
SWEADDRESS |~ T T T T T T T T TR MRS | T — et e
CITY-ST-2P . CITY-ST1-ZP
THLE ) O Defete TRE [IChange [ Addition
NAME NAME !
STREET ADDRESS - - STREET ADORESS
CITY-ST-ZP CIry-S1-2P
TME T Detete TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-§7-2P CITY-SI-Z!P'
TME - [ Detete TME O change ] Addition
NAME NAME
STREET ADORESS ‘ STREET ADDRESS
CY-S1-7P CryY-S1-2P

11. | hereby ceriify that the infarmation supplied with this filing does not qualify for the exemption stated in Section t19.07(3)i), Florida Statutes. | further certify that the information
indicated on this repott is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the pfeiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Q/o;e/of 3003y 2070

Dayters Phone #

SIGNATURE:

TENATURE nmummumwwmeﬁ#

, OF AUTY RAEPRESENTATIVE




