2006 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #.

1. Entity Name

CAMELLIA HOUSE, LLC.

L.99000006221

*

I

Principal Place of Business

139 ROYAL PALM DRIVE
FORT LAUDERDALE FL 33301

Mailing Address

139 ROYAL PALM DRIVE
_ FORT LAUDERDALE FL 333011410

2. Principal Place of Business .

3. Mailing Address

Suite, Apt. #, etc. -

Suite, Apt. 4, elc.

APPROVED :
AND
FILED
QOMAY 22 AM G: 52

SECRETARY OF STATE
L LARASSEE. FLORIDA

AT

DO NOT WRITE IN THIS SPACE

1

-~

City & State City & State 4. FEI Number . Applied For
. - 5‘ Not Applicable
Zi Zi Count iti
® Couniry P ouatry 5. Cerlificate of Status Desired O $5.00 Additional
Ve mem ST - - . . Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e T e ——— e = — . o=~ Name S = e R e IS =

CARADONNA, ALFED
139 ROYAL PALM DRIVE
FORT LAUDERDALE FL 33301

Street Address (P.O. Box Number is Not Acceptable)

/1
r

City

Zip Code

FL

- - - )
8. The abové named entity submits this statement for the purpose of changing its registered oﬁi,ce ‘or registered agent, or both, in the State of Flerida.
- N

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

%ILE NOWU! FEE IS 550.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES .
e MGRM o O beets e T VS —— (] Adjition | 2
ww | CARADONNA, ALFIO e 100 '.:%'g’f*‘i%ﬁﬂﬁ-ﬁiﬁ%@" E
smeer oovess | 139 ROYAL PALM DRIVE p— kD00 S arates |8
cny- sT-op FORT LAUDERDALE FL EITY-3T-2IP UL I Fdk¥all, (U w
TTLE * [ petete TITLE [Jchange [ Addition S
NAME NAME

_ STREET AUDRESS | . ] STREET ADDREST
E T | e e = O e - NN SR . B % N S S SR . o
TTLE o - fe 3 e s gy i e oo e[ petets. - TS TME- = x| = ———— g e -—'-,'Jr-:z‘;-*—""_’g.ﬂ,-f_‘gs::q_ - .- - change - a lﬂﬂ.ﬂ-ﬂlﬂ -‘j_
NAME . NAME
STREET ADDRESS STREET AUDRESS
CITY-37-21P CITY-$T- 2P
TITLE [ petots TIME [Jchange  [_] Addition
NAME NAME
STREET ADDEESS STREET ADDRESS
CITY-3T- 2P CITY-3T-ZIP
TITLE ) petste TITLE [Jchangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7IP CITY- 8T-2IP
e T oetem TITE [ change [ Additton
nAM; NAME
STHEET ADDRESS STREET ADDRESS
CiTY-3T-2IP CITY-$T-2IP

1. Ihereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true 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
limited liability company or the receiver or trusteg empowered to execute this report as required by Chapter 608, Florida Statutes.

Sile?

3BT

WMBEREQUIR

iz

UETh CARADONNA

15y -y/0-8551.

SIGNATURE: %g‘o(;

RE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Daytifhs Phane #

4//2/6/ M.
6/

1



