./k

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000037260

1. Entity Name
CAVALLOLLC

FILED
s May 25,2004 8:00 am
Secretary of State

05-03-2004 90113 046 ****50.00

Principal Place of Business Meiting Address 3 q“ vizv>
2200 N PONCE DE LEON BLVD 2200 N PONCE DE LECN BLVD
SUITE 10 : SUITE 10
ST AUGUSTINE, FL 32084 ST AUGUSTINE, FI. 32084 mr
= T T N0
Suite, Apl. ¥, etc. SL‘li'tB. Apt. &, elc, 04222004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Numbes ) Appliad For
. 2.0-026.3 23| [Rorrepicae
| % Country Zp Country . Certificats of Status Desired L] _ gg&l‘fﬂm
Tl i . - e s ] e e e o o o e e : i
" T - 6 Name and Address of Current Regjistersd Agent - = - : o 7."Name arid Addrass of Now RegisteredAgant™ "~ ~ '~ = ~ |7
Nama

SUITE 10

OCONNELL, WILLIAM H
~2200 N-PONCE DELEONBLVD ~ ——

ST AUGUSTINE, FL 32084

~1_ Street Adareas (P.O. Box Number.is Not Accepteble) ———— e -

City

FL 7o

8. The abowe named entily submits this statement for the purpose ol changing its registered office or registesed ageni, or both, in the State of Florida. |1 am familiar with, and accept
the obligations of registared agent.

SIGNATURE
. typed o prindad name o rog ageni and tithe ¥ {NOTE: Raghonod Ageni sigrraiume required when reinsteting}
Filing Fee Is $50.00
Due by May 1, 2004 iy
9. : MANAGING MEMBERS /MANAGERS | KLY ADDITIONSICHANGES
e MGRM [ petese l e O change [ Addtion
HAME ASHDJE, FARID WAME
STREETADDRESS | 45 ANASTASIA LAKES DRIVE SIREET ADORESS
cmy-ST-2P | ST AUGUISTINE, FL 32080 Emy-ST-2P
TmE MGRM O potete TALE O changs [ Additian
RAME DASYLVA, JUDITH A NAME
STREET ADDRESS | 2 RISING MOON TRAIL STREET ADDRESS
LAY -5T-2P ORMOND BEACH, FL 32174 CiTY-ST-2¢
me ‘MGRM 0O pelete e [ Change  ~ ] Addtion
NAME | FERRO. FRANK A - na
STREET ADDRESS | 262 HERMOSA CT STREET ADDRESS
cmy-sT-2F | STAUGUSTINE, FL 32086 - CiTY-$1-2P
e, _MGRM i — e gone T CXcranga_ ) aadition "

Nag FERRO, IRENE O e .
STREET ADORESS | 262 HERMOSA CT STREET ADDRESS
CrTY-51-0F 57 AUGUSTINE, FL 32086 CRY-5T-2P
TE 3 telete TINLE [ Change [ Addition
NAME NAME

~ _ STREET ADDRESS STREET ADDRESS
CirY-S7-20 CY-ST-29
me 1 petete TILE O)Charge [ Addlion
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST1-7P CTY-$7-79

LS heteby cerllty that the irformation supplied with this filing doas not qualily for the exemption stated in Section 119. 07(3)(I) Floridda Statutas. t further cenily that the information
icated on this feport Is frua and accurate and that my signatura shall have the sama legal effect as if made under oath; that |
IIrnited rablmy company or Lhe receiver or lrustas empowered 1o execute this report as required by Chapter 608, Florida S!atuta

a managing mamber or manager of the

/ ///7// aﬁzrd"

S'GNATUHEMMum.mm“@ﬁmmmmmmnm //




