FILED
2005 LIMITED LIABILITY COMPANY Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State

DQCUMENT #L03000037260 04-08-20035 90277 004 ****50 00
1. Entity Name
CAVALLO LLC
Principal Place of Business Mailing Address
2200 N PONCE DE LEON BLVD 2200 N PONCE DE I.EON BLVD
SUITE 10 SUITE 10
ST AUGUSTINE, FL 32084 ST AUGUSTINE, FL 32084 -
T s IEAI WO
Suite, Apt. #, etc. Suite, Apt. #, elc, 032982005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20-0263231 Not Applicable
Zie Country Zin Country 5. Certificate of Status Desired 0 ?g'ggqgsgﬁ"“a'
6. Name and Address of Current Reglistered Agent P e - B 7. Name and Address of New Registered Agent --
Name ’
OCONNELL, WILLIAM H
2200 N PONCE DE LEON BLVD Strast Address (P.O. Box Number is Not Acceptable)
SUITE 10
ST AUGUSTINE, FL 32084
City FL l Zip Coda

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

SIGNATURE -
N o Signature, typed oF printed name of (egistered agent and tite ¢ applicable. (NOTE: Regisiasred Agent sighature requinet when reinstatng ) DATE

T g RN T ‘—, ple!
el .

-'Filing Feé is $50.00

st Make check payable 0

-- Due by May 1, 2005 ‘ CE Florida Departmonl of State,
9. . MANAGING MEMBERS / MANAGERS 10. ADDlTiONS!CHANGES
TITLE " | MGRM - . O peletz ~THLE D change [ Addition
NAME ASHDJI, FARID ’ NAME
STREET ADDRESS | 45 ANASTASIA LAKES DRIVE STAEET ADDRESS
CITY-ST-21P ST AUGUSTINE, FL 32080 . CY-ST-2P
TALE MGRM O pelete L me [ Change [ Addition
NAME DASYLVA, JUDITH A < [ wame
STREET ADDRESS | 2 RISING MOON TRAIL * | STREET ADDRESS
CITY-S1-219 ORMOND BEACH, FL 32174 CITY-87-2IP
e MGRM O oelete “TmEe O change [T Addition
NAME _ _FERRQ, FRANK A .  NAME | e — e a . . —m - L -
STREET ADORESS | 262 HERMOSA CT STREET ADDRESS
CITY-ST-ZP ST AUGUSTINE, FL 32086 CITY-ST-7P
TITLE MGRM 3 oetete TILE [Jchange [ Addition
HAME FERRQ, IRENE O . ] NAME
STREET ADDRESS | 262 HERMOSA CT STREET ADORESS
CiTy-51-21P ST AUGUSTINE, FL 32086 CITY-ST-2IP
TITLE O pesete “HITE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE O oetete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ery-s1-zp

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true CCUT, nd that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the'Teceiver or truzes empowered to execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: . A “L?‘\

BIGNATURE A.IHT\'PEB OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytima Phone #




