FILED

2005 LIMITED LIABILITY COMPANY Jan 28, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L03000045303 GRED | - 01-28-2005 90075 016 ****50,00
klﬁ?ﬁgﬁ\e« CALCAGNO, LL.C. o
Principal Place of Business Mailing Address UVUIVE Y

2627 SWANBROOK T 2824-SWANBROK CT
HAHAHASSEE 32308 TALLAHASSEE 32308 -
139 WCOLANG HERTAGE BLVA,  (2q a0ianb HERTISE BY

Lt e S BB

01232005No Chg-LLC CR2E083 {10/03)
DO NOT WRITE IN THIS SPACE Par==yrm—— Aopied For
L 20-0404822 Not Applicable
- T R Certificate of Status Desired  — [~ giggq;gmml' -

8. Name and Addresas of Current Registered Agent

RICHARD A GLOVER CPA. P.A,
1809 MICCOSUKEE COMMONS DR DO NOT WRITE

TALLAHAGSEE, FL FL323.08 IN THIS SPACE

8. The above named entity submits this statement for the purpese 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

Signature, typed of printed name of registerad agant snd titke if applicabie. (NQTE: Registered Agent signature required when reinstating) DATE

Filing Fee Is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME CALCAGNO, ANTHONY

STREET ADDRESS | 2834-SWANBRTOK CT 139 LicobLa o HELITALE '
orv-ST-zP | TALLAHASSEE, TT-32308 (LAWFUR OV ILLE Ft 3]

TME

HAME

STREET ADDRESS
CITy-ST-2P

TILE
RAME -

o " DO NOT WRITE

_—— - ——

o IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST- 2P

fme

NAME

STREET ADDRESS
GITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11, | hereby certilz that the information supplied with this filing does not gualily for the exemption stated in Section 119.07{3)(i). Florida Statutes. { further certify that the information
indicated on this repor s 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 kystae empowared to execute this repert as required by Chapter 608, Florida Statutes.
SIGNATURE: M\/y %ﬂ Anihony (hecagne //2 V/”{

BIGNATURE AND TYPED OR PRINTED NAME OF #NIN MANAGING MEM%R, R AUTHORIZED REPAESENTATIVE Dats Caytime Phone #

[J



