: FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # L0O2000010071 ecretary of State
1. Entity Name 04-28-2003 90998 044 ****50.00
CALERA, LLC /
Principal Place of Business Mailing Address p 4
26 CARNIVAL LANE 26 CARNIVAL LANE
ALLIGATOR POINT FL 32345 ALLIGATOR POINT FL 32345 o
Suite, Apt. #, etc. Suite, Apt. #, etc. - - CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEt Number Applied For
) df— 3&@468 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O §5 -00 Agditional
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ’ Name :
CORPDIRECT AGENTS
103 N MERIDIAN STREET Street Address (P.C. Box Number is Not Acceptable)
LOWER LEVEL
TALLAHASSEE FL 32301
City FL Zip Code

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

SIGNATURE o .
Signature, lyped or printed nama of registered agant and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ODITIONS/CHANGES, -
TME _ . 7 Delete THLE K R ; CMAN D change B Addition
NAME NAME y
STREET ADDRESS STREET ADDRESS 7.6 C""‘
CITY-7-21P CITY-57-2P p0 : l\'r i 31348 >
e 7 Delete TiTLE (M) [ crange A Addition
NAME NAME ' w ‘c
STREET ADDRESS STREET ADDRESS IUO-
GITY-ST-2IP CITY-ST-21P ‘M R $ 13 45
TITLE [ Delete TILE ' L__I Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 3 oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST.ZIP
TIME [ Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
pignature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tifistpe empo o Y execute this report as required by Chﬁter lori Siatutes

SIGNATURE:  SIGNATYr/emERRRED Jm_mm f/ 45 bse-509-0002-

SHINATURE AND TYPED QR PRINTED NAKOFI M MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

11. | hereby certify'that the information supplied with hi

CR2E083 (10/02)



