,2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 22, 2005 8:00 am

DOCUMENT # M04000000678

1. Entity Name

CAM-DELTONA, LLC

Secretary of State

(02-22-2005 90073 005 ****50.00

Principal Place of Business

CORPORATION TRUST COMPANY
1209 ORANGE ST
WILMINGTON, DE 19801

Mailing Address

1209 ORANGE ST

CORPORATION TRUST COMPANY
WILMINGTON, DE 19801

RUUVLZII VY

2. Principal Place of Business

Cam - [hlbona, LL C

3. Mailing Address

ORI AR S

Suite, Apl. #, etc.

G894 De)bma  Blud

Suite, Apt. #, eic.

LL: ﬂmm ({ a

Cam- Db’&lnﬂli; (C

02072005 Chg-LLC CR2EQ83 (310/03)

City & Staie

De)lonc , Florida

City & State

y_Achh L

4. FEI Number

S-1Ug U7

Apptied For

Not Applicable

Ao Yar/(,f My

Zip i Counl Zip Cduntry . . $5.00 additional
3 9\725 l/r:g ) } 000@ <. §. Certificate of Status Desired a Fae Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

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

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its regisiered ollice or registered ageni, or both, in the State of Florida. | am lamifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatuie, lyped of printad name of regisierad agenl and tills  applicatila.

{NOTE: Ragistersd Agenl signature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES

THLE MGR O Detete TILE [ change  [] Addition
HAME SCHRON, RUBIN NAME

STREET ADDRESS | 45 BROADWAY STREET ADDRESS

CIiY-ST- 2P NEW YORK, NY 10006 CiTY-ST-2IP

TITLE O Delete TILE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-ZIP

TLE 7 Delete TILE = T [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-2P

TIMLE 1 petete TILE [ change [ Adgitien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CATY-ST-ZIP

TLE 0 petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST-2IP CITY-57-2P .

TITLE [ Detete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P /] CITY-ST-2IP

11. | hereby certily that the information suppligd
indicated on this repert is true and accur

ith this filing does not qualify for the exempiion stated in Section 119.07{3)(i}, Florida Statutes. [.further certify that the information
nd that my gignature shall have the same iegal effect as if made under aath; that | am a managing member or manager of the

limited liability company or the receiver

SIGNATURE:

tee empowered 1o execute this report as reguired by Chapter 608, Florica Statutes.

GZV\_J: N .Sc,}\foq

SIGNATURE AND TYPED OR PRINTE

=]

\OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REFRESENTATIVE

afes

Daytune Phone #

\

Ay




