H

FILED
*- - 2004 LIMITED LIABILITY COMPANY Jan 23,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M03000001033 e 01-23-2004 90120 039 ****50 00

1. Entity Name

TAMCAM VACATION PROPERTIES, L.L.C.

Principal Place of Business Mailing Addrass

nd
3519 FLAGLER AVENUE 3519 FLAGLER AVENUE 2 40 0 3 4b z

KEY WEST, FL 33040 KEY WEST, FL 33040 _

01072004No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE T Aopled For
47-0828229 Not Applicabla

5. Certificate of Status Desired ] $5.00 Aaditional
Fea Required

6. Name and Address of Current Registered Agent

I

%ﬁ%iﬂ’eﬁmﬁ\%w&f—‘ e i S "”—'BG‘NGT&WRITE%:mﬁ R

KEY WEST, FL 33040

IN THIS SPACE

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and tite if applicable. {NCTE: Registerad Agenl signature required when reinstating) DATE
Filing Feb i3 $50.0 A
Due by w@ Q‘& QN /,;G-"Lf
Q. MANAGING MEMBERS/MANAGERS
TITLE MGRM il
NAME CAMDEN, TAMARA

streer aoohess | 4§19 FLAGLER AVENUE
CiTY-ST-2IP KEY WEST, FL 33040

TITLE MGRM

NAME CAMDEN, WESLEY

STREET ADORESS | 3919 FLAGLER AVENUE
CITY-5T-2P KEY WEST, FL 33040

TITLE
NAME
STREET ADDRESS

CITY-5T-2P ' DONO_,M_-LV_Y_B.lIE“"’_"P‘” N ——

, STREET ADDRESS - racmmesn ™=
: [
“|..CiTY-s1:2IP

ot . ==—""IN THIS SPACE

PR,

TITLE .
NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
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 information
indicated on this repon is true and accurate and that my signature shatt have the same legal effect as it made under cath; that | am a managing member or managsr of the

limited liability company oZaaeqeiver or trustee WG this report as required by Chapter 608, Flcrida Statutes.

SIGNATURE: ~Tamau (prden , MGRM. |- 7-05 JoS246-¢/9Y .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTNG MANAGING MEMBER, OR AUJ‘IORIZED REPRESENTATIVE Daytime Phone #




