2005 LIMITED LIABILITY COMPANY FILED

.- ANNUAL REPORT (AR) Sglé 01, 2005 8:00 am

cretary of State
DOCUMENT # LO1000000866 e
1. Entity Name 09-01-2005 90052 006 ****50.00
XCALAK, L.L.C.
Principal Place of Business Mailing Address
535 CENTRAL AVENUE 535 CENTRAL AVENUE
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. and MOORE CRZE083 (5/05)
City & State City & State 4. FE! Number Applied For
02-0556951 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired a $5.00 Aqditional
’ Fee Regquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Hame
RAHDERT’ GEORGE K Street Addrfig\g Bo\xsr:lurfg.: h‘J;tKAr;Ece{Sanle)
535 CENTRAL AVENUE -

ST. PETERSBURG FL 33701

A7 - 5 (Way N.

™ S Pefersburm FL | 5% =,

8. The above named entity submits the

statement for the p rpose of changing its registered office or registered agent, or both dhe State of Florida. | am familiar with, and accept
the obligatiens of registejed

SIGNATURE

Sigynaturé, typed orfintecfane of reg\stersc agent and tithe 4 anuhcabie ({NOTE Ragmiered Agenl sxgnature feguired whan ranstating) D&TE

FILE NOWI!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By September 7, 2005
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TILE MGR O pelele TMLE O change [ Addition
NAME FLAHERTY, BARRY HAME
STREET ADDRESS | 535 CENTRAL AVENUE STREET ADDRESS
CITY - ST-2IF ST, PETERSBURG FL 33701 CITY-S7-2P
TILE 1 Detete TILE O change  [J Adetition
NAME HAME
SIAZET ADDRESS STREE? ADCRESS
Cry-S1-21p CHY-5T-21P
TIILE 3 Delete TLE [ change [ Addition
NAME B HAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP CITY-51- 2P
THILE O telete TIILE 3 Change [ Addilion
LAME NAME
SIBEET ABDRESS SIREET ADDRESS
Qry-SI-7iF ory-S1-2IP
e [ oelete iITLE [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CIiY-51-2IF gITy-S1-2P
e [ Oelete TITLE {CJchange £ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CiY-S1-2IP QrY-51-2IF

14, [ hereby certify that the information supplied with this filing doas not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this reportis frue 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 liabiiity company or the receiver or trustee empowared 1o execute this report as required by Chapter 608, Florida Stalules

s o A~y
SIGNATURE:- g T, AR FYhSeS  of Fo - fROR

CIENATIHEE AR TYBET 1D DEIRTER MAME AP hirr A har kI EMAED b Mae~ED ~f A THADITENR DEBDES EaTa T e Mo

Mavtrre Dhewie o




