2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L99000006221;

1. Entity Name

.
'..’*

CAMELLIA HOUSE, LLC.

Principal Place of Business

1 LAS OLAS CIRCLE
#1205
FORT LAUDERDALE

Mailing Address
1LAS OLAS C
#1205

FL 33316

DERDALE FL 33316

2. rmcmal Place i;&gl

SiNess

TVERSID E DK

3. Maiting Addr

230N

%ygggbg DR

Suite, Apt. 4, elc.

FILED
Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90195 Q32 ****50.00

oAV A LAV AW

LT

il

S“"e,:“%*gﬂ (,P / f MOORE CR2E083 (11/03)
City te By & Statg 4. FE| Number Applied For
ﬁ 0 W, ;/4 QMQ%/V& 85;45—/7(, F]A‘ e 65-0955965 Not Applicable

33062

TR 33062

“Us A

0 $5 00 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of Mew Registered Agent

P S,

T i i TRy —i -

CARADONNA, ALFIO
1 LAS OLAS CIRCLE
FORT LAUDERDALE FL 33316

e NAMB e v e et

P P

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

City

Zip Code

FL

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 Florida. 1 am familiar with, and accept
the obtligations of registered agent,

SIGNATURE

Signalure, typed or printed name of registergd agent and tale ¢ applcable,

{NOTE: Registered Agent signature required whan renstating)

DATE

o

MANAGING MEMBERS/MANAGERS

9. 10. ADDITIONS /CHANGES

TME MGRM O Delete TITLE M.change [ Addition

NAME CARADONNA, ALFIO NAME " v

STREET ADDRESS [ 1 LAS OLAS CIRCLE s annness | 30 A, RIVERSIDE DR T =

GTY-sT-2¢  |FORT LAUDERDALE FL 33316 CITY-ST-ZP %m Aon/p BEAC A, 4. 33065

e ' 1 Delets TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CATY-§T-2P

TITLE [} oelete TILE [ Change l:l Addition
S NAME oo e e S = s : o AT S = v et | R TR e T mem e 2T ae e e e -

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-§T-2p

TILE [ pelete T [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-3T-2P

TMLE 1 Delete TITLE J Change  [J Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-71P CTY-5T-2P

TITLE [ pelete TILE [(change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-51-2p CiTY-5T-2IP

11. | hereby 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 infarmation
indicated on this report is true and accurate and that my signature shalf have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute

Is report as required by Chapter 608, Florida Statutes.

i/ g~ 0<//ﬁ§¢ 54 tvof

Daynme Phone #




