2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) _

DOCUMENT # L99600006221

1. Entity Name

'CAMELLIA HOUSE, LLC.

J

Principat Place ¢f Businéss
830 N. RIVERSIDE DR

#102
POMPANQ BEACH FL 33062

Mailing Address

830 N. RIVERSIDE DR

#102

POMPANQ BEACH FL 33062

2. Principal Place of Business

3. Mailing Address

364 N.E. 277

TEFrTACE

Suite, Apl. 4. elc.

Suite, Apt. #, elc.

FILED

Feb 17, 2006 8:00 am
Secretary of State

02-17-2006 90019 026 ****55 .00

T

1st MOORE CRZE083 (10/05)
City & State Qny & Slale 4. FEi Number Applied For
LigriTHoJSE ADinT FA. 65-0955965 ol Appicatie
Zip Country Zip Country $5.00 Additional

2BO6 ¥

5. Cerlificate of Status Desired 4|

Fee Required

6. Name and Address of Current Registered Agent

iJS5A

7. Name and Address of New Registered Agent

CARADONNA, ALFIO
3941 NE 27 TER
LIGHTHOUSE POINT FL 33064

1

4

Name

Steet Address (P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named enmy submits this statement for the purpose of changing iis registered office or registared agent, or both in the State of Florida. | am familiar with, and accept

1he obligations of reglstered agent.

SIGNATURE

Signalure, typed o prnted name oi regisierad agent and bile 1! apphcubie.

(NOTE: Regusierso Agent signature required wien 1ensiaung)

DATE

9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES

TITLE MGRM O petete TITLE [ Change [ Addition
NAME CARADONNA, ALFIO NAME

STREET ADDRESS |3941 NE 27 TER STREET ADDRESS

Ciry-51-2ip LIGHTHQUSE POINT FL 33064 CIry-s1-2I

TME O detete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2P CITY-51-2IP

e _. - . i v . 1 Delata _TE L N __[J Chanae __ [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-ST-2P

TITLE O petete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

Ty -ST- 2P CIY-ST-ZP

nne 7 Detete me [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-s1-2p CITY-ST-ZiP

TITLE O celete TIMLE [] Change T3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-§7-2F

. | hergby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, 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 comgany or the receiver or trusteq empowered {o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPEDNOR PRINTED NAME OF

OR AUTHORIZED REPRESENTATIVE Date




