-

" 2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 24,2006 8:00 am
ecretary of State

PEO'CNUMENT #101000000866 04-24-2006 90051 003 ****50.00
. Entity Name
XCALAK, L.L.C.
Principal Place of Business Mailing Address q U Yyvyvar -
535 CENTRAL AVENUE 535 CENTRAL AVENUE o
ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 33701 o ’
T — ADTER A ADEENMIAEERRO
_a,-aoa\f ¥ e N, Sl 1377 ST M.
Suite, Apt. #, etc. Suite, Apt. #. etc. 01182006  Chg-LLC CR2E083 (11/05)
City & State City & 4. FEi Number Applied For
Fersbus FE& ST Sesburg FL 02-0556951 Not Appiicabla
‘é"’g ?' /3 /::];r}/‘?s leg Fo 5 / C°“mfy #” < 5. Certificate of Status Desired O gese'ggqﬁ’:;m“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

WALKER, KIM S T Parky 1. FLAHERTY

2717 45 WAY NORTH Street Address (P.O, Pox Number is Not Acceptable) /

SAINT PETERSBURG, FL 33713
- g1/ 18T s7wEET NoRTH

C|ty‘..,.r Pe'fétsfwr( FL | é)Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bcﬂ» in the State of Florida. | am familiar with, and accept

{NQTE: Registerad Agent signatre required when reinstating)

the obligations of register / /
SIGNATU y 20 /2&
SigHattTe, typed o+ printod r?nmagmm aqmla‘ﬂg)(eil applicable, GATE
—————

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

e MGR X Datote me MOR | PresiD (4 Change [ Addition
NAME FLAHERTY, BARRY NAME Barvr T FLAKETS

STREET ADDAESS | 535 CENTRAL AVENUE STEETADORESS | &f ¢ 1/ F 1T STREET orTH

CITY-57-20P ST. PETERSBURG, FL 33701 CITY-5T-21P 57 ,’75,;,;;3 uLyg ﬁL 23 -?'0 3

TILE O Delete T 7 O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Cmy-st-zp CITY-ST-2P

TIMLE £ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-7IP GCITY-5T-Zip

TTLE [ Delete TTLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8F- 2P cIY-§7-2P

TTLE O peleta TILE [J Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CiTY-ST-21P

THLE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

iTY-ST-2P CITY-S7- 2P

14. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this repor is rue and accurate and that my signature shall have 1he same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or 1he receiver or trustee empowered to exgcute this report as required by Chapter 608, Florida Statutes.

Savty T. Fladeery // / ¢ (22 FO-3F T+

SIGNATURE:
SKIRATURE

TYPED OR pmnWsm MEMBER JIANAGER, OR AUTHORRZED nepnss ATIVE

Daytime Phone #




