FILED
2005 LIMITED LIABILITY COMPANY Aug 18, 2005 8:00 am

ANNUAL REPORT - - Secretary of State
DOCUMENT # L04000009971 - 07-27-2005 90014 005 ***¥*50.00

1. Enlity Name

CALLEN COMPANY, LLC

Principal Place of Business Mailing Address JUUiuvvee
8870 N. HIMES AVE 8¥ 24T~ 8870 N. HIMES AVE
TAMPA, FL 33614 TAMPA, FL. 33614
R g AR RTEATEEAED A REAmIR
RE70 N. Nimosflae T2y,
Suite, Apr. ¥, alc. Suite, Apt. ¥, gic. 07252005 Chg-LLC CR2E083 (10/03)
City & State Ci Siate 4, FEI Number Appiad For
b FL 26 937 RESO e oo
Z Country z"’;? ¢/ L,‘ cw& 5 ’4 §. Certificate of Status Dasired [ E:ggmm'
6. Name and Address of Current Registarad Agent - 7. Name and Address of Now Reg Agent
. Name

CALLEN, DAVID H WVavie M. : Callen
8870 N. HIMES AVE Street Address (P.O. Box Number is Not Acceptabla)

TAMPA, FL 33614

EG 70 . B s Ao 2
oM e FL FL | 2841/

8. Tha above nameod entity submils this statemen far the pPrpose of ¢hanging ita regit office or registéred agent, or bolh, in the State of Rorida. | am tamdiar with, and accep!
the cbligations of registar . ///(/‘\ / /
—
SIGNATURE ﬂl’ /4 7' 28 /s
. WDt O Drinkpd ruetud 0 TOCRENSE RO ) SOATE

anphAn. NOTE: Pigisiored Apent SSonihre Susisd wiuf el ihg)
Filing Fee is $50.00 Make check payabls to
Due by September 7, 2005 Florida Depastment af State
9. MANAGING MEMBERS/MANAGERS t0. /;r‘é,\ N ADDITIONS/CHANGES
me O detete e 4 V- oa..\lw‘m Ccrase  Braadion
NAME NAME o
STREET ADOFESS smroorss | BFTO N \ATmes Ave T2
ciry-§1-ap oiY-5i-2P T Eowmoeoe Fo "'%‘%_g A
TTLE D oes me Mo, Ocmae [ Al
RAME HAME Mzl Colep
STREET ADDRESS STREET ADORESS | RA ) )« €4 Auve 2L
CFY-ST- 22 on-sT-op Tewaper |, FL TV Y
WILE O eris e ) [Dcrange [ Aadition
RANE RAME
STREET ADORESS STREET ADORESS
oTY-51. 2P LIFY-5T- 27
TILE 3 Deiets HILE Jcraage [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
oY 57-2P cry-st-ap _
me O pesets ME O Cange [ Acdition
NAME NAME
STREE] ADORESS STREET ADORESS
ciy-51-2p Ciry-§1-2P
e O eiere e Ocrane [ addition
NAME RAVE
STREEY ADORESS STREES ADORESS
Cmy-s1-ap cTy-SI-7P

11. | haraby cariily that tha inlormation supplied with this filing doas not qualily for Ine exempiian statad in Saction 119.07(3)i). Florida Statules. | further certity that tha information
indicated on this raport is irue and accurate and that my signature shall Iha sama legal effeci as il made under galh; that | am a managing mamber or manaper of the
limited liability compary or the receivar,on rusiee ampawered 10 axec iS reporhas raquired by Chapter 608, Floride Statutes.

SIGNATURE: / coa) /§£ ﬁz/p 7-e$~05 RIX 22o¥SEG

MAME OF BCMNG on REPRESENTATIVE




ATTACHMENT
200/ 06949

'

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State
July 28, 2005
DHC, LLC
8870 N. HIMES AVE
#242

TAMPA, FL 33614

Subject: DHC, LL.C

Reference Number: L.04000009971
Please be advised, we have tved your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

Isc
ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6478 - Tallahassee, Florida 32314



