2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT 203620029781

1. Eniity Name

DAMAR WORLDWIDE 20 LLC

Principal Place of Business

7205 BEACH BLVD.
JACKSONVILLE FL 32216

Mailing Address

7205 BEACH BLVD.
JACKSONVILLE FL 32216

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 23, 2005 8:00 am
Secretary of State

(03-23-2005 90242 025 ****50.00

AR R

1st MOORE CR2E083 {10/04)
City & State City & State 4, FEI Number Applied For
e WYY P Not Applicable
ap Country Zip Country e T $5.00 Additional

§. Certificate of Status Desired O

Fee Required

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

- Name - -

+ o e

FORM-A-CORP LLC
100 VILLAGAE SQUARE CROSSING, SUITE 103

Street Address (P.O. Box Number is Not Acceptable)

PALM BEACH GARDENS FL 33410-4531

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 obligations of registered agent.

SIGNATURE

Signatunz. lyped of printed name of registered agent and tile i apphcable (NOTE Registered Agant signature reguired when reinstating) DATE

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TILE " | MGRM ] petete TITLE [ change [ Addition
NAME CALEB HOLDINGS, INC. NAME

STREET ADDRESS | 2620 MARYLAND PARKWAY, #854 STREET ADDRESS

CTY-ST-2P | LAS VEGAS NV 89109 CITY-ST-20P

e Ca,\,/gr Lavdesdale A '.'{_Af"' [ Delste TE ] Change (] Addition

NAME 4 HAME

STREET ADDRESS @ﬂ‘ Beack flvd STREET ADDRESS
crvsioe - Ja e pgai Mo, FL 2227 A CITY-5T-2

[ change [ Addition

TiTLE R -— 1 Delete TILE
NN f'f’L Jﬂ/‘iff, f’"’,‘fﬁﬁﬂf___.___ MAME___

e M —

STREET ADDRESS ,1/.2[ Coanell 5t

STREET ADDRESS
CIFY-ST-2IP 1TY-ST-2IF
v | Sapasete, FL. 34137 ore-st
TILE O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-7iF CITY-ST-2IF
TILE [ Delete TITLE ] change {7 Addition
NAME MAME
STREET ADDRESS i s STREET ADDRESS
CIY-S1.21P CITY-ST-7P
TIME T Delete T [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

11. } hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ceriify 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 company or the receiver or, trusjee empoweared to execute this report as required by Chapter 608, Florida Statutes.

Sl GNATUSENFJ&:;;PM; NAME OF sidfING maﬁ&ﬁ. OR AUYHDHIZEVD REPRESENTATIVE Z‘ /ﬁ J; ?[//_J— LY :'3_

Daytime Phone #




