2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 07,2004 8:00 am
Secretary of State

1. Entity Name

ANTHONY CALCAGNO, LL.C.

DOCUMENT # L03000045303

01-07-2004 90031 005 ****50.00

Principal Place of Business

2824 SWANBROOK CT
TALLAHASSEE, FL 32308

Mailing Address

2824 SWANBROOK CT
TALLAHASSEE, FL 32308

opo0ss

2. Principal Place of Business

3

Mailing Address

Suite, AptT# etc.” T

U ﬂ!ﬂﬂﬂlﬂlfﬂmll!ﬂﬂlllﬂlIIJIIJ{W_III[ |

| “o1052004

Suite, Apt. #, etc. -

Chg-LLC CR2E083 {10/03)

City & State City & State 4. FEI Number Applied For
‘?é - 040 17/?29\ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?ai'ggq l':s:gﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi Agent
. Name
RICHARD A GLOVER CPA. PA. i}
1809 MICCOSUKEE COMMONS DR Street Address (P.0O. Box Nurmber is Not Acceptable)
SUITE 108
TALLAHASSEE, FL FL323-08
City FL } Zip Code

8. The above named entity submits this statement for the
the obligations of registerad agant.

purpose of changing its registered chlice or registered agent, or bath, in the State of Florida. | am famitiar with, and accept

<4

SIGNATURE
Sigratura, typed or printed narme of regisiered epent and titke if appicable, (NOTE: Registerad Agant signature required when reinstating) DATE
. Flllnﬂ Foe is $50.00 - . b - - —— Make check payabie to
Due by May 1, 2004 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

I MGRM [ Delete TILE [J Change ] Addition
NAME CALCAGNO, ANTHONY HAME
STREET ADDRESS | 2824 SWANBROOK CT STREET ADDRESS
Ciry-S1-2IP TALLAHASSEE, FL 32308 CITY-ST-21P
TITLE 3 Delate TIE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CIrY- 57-71P
TiTLE 7 pelete TieE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S¥-7ip
T 3 Detete TITLE [T Grange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS

~OMSTRR b - Lme-st-gp | L _
THLE ] Delete - TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-57-2P
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§T-2P

1. | hereby certify that the information suppiied with this
indicated on this report is true and accurate and that
limited #ability company or the receiver or tr

SIGNATURE:

9 empowersd t

filing does not qualify for the exemption siated in Section 1 19.07(3)(), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as il made under cath; that | am a managing member or manager of the

cute this report as required by Chapter 808, Florida Statutes.
F3O0-738 262

N
SIGNATURE AND TYPED OR PRINTED NAME OF Blﬁrﬂm MANAGING MEMBER, ‘ﬁlfueu. OR AUTHORRZED REPRESENTATIVE
14 A

)-5-0¥




