FILED
2008 LIMITED LIABILITY COMPANY May 16, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT #L07000041959 05-16-2008 90187 034 ***538.75
1. Entity Name
CAL, LLC
Principal Place of Business Mailing Address Tvwaawvay
11207 ORANGE HIBISCUS LANE 11207 ORANGE HIBISCUS LANE
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, L 33418
ite, Apt. #, etc. Suite, Apt. #, eic.
Suite, Apt. #, etc Hie. Ap 05142008  Chg-LLG CR2E083 (12/06)
City & State City & State 4. FEF Number, Applied For
'20-— 62? 75— f -r Not Applicable
Zip Country Zip Couniry - - $5.00 additional
5. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WICKBERG, DAWN ALLYN
11207 ORANGE HIBISCUS LANE Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33418
City FL Zip Code
8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.
SIGNATURE
. . Signature, typed of printed name ot regisiered agen: and ude if applicable {NOTE: Registerad Agen! signature required whan reinstating) DATE
¥ FILE NOWHI FEE IS $538.75 Make check payable to
Due by September 12, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIQNS | CHANGES
TIILE. £ Detete TILE Mand 3 ing Menber [ change X Andition
NARIE NAME Dawn A M~ nclh ij
STREET ADDRESS STREETADORESS | [] 207 Orange HibisZus fane
CIy-$1-2 CITY-S1-21P ﬁ:Q.!M Aeack Gardeas. AL 77418
TITLE O pelete TILE [T change [T Adaitien
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-st-2Ip CITy-8T-2P
TITLE [ pelete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 71 CITY-ST-21IF
SILE 3 ovetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE 1 pesete TMLE [0 change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TE O Detete T . [OcChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP CITY-ST-2IF
41. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 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 rustee empowered to execute this report as required by Chapter 608, Florida Statutes.
d )
l -575|
. 2
SIGNATURE: \ OS/A [¢ % [0-523
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, ME)? OR AUTHORIZED REPRESENTATIVE Das ’ ¥ , Daw’!ﬁmel




