2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 06, 2008 8:00 am

DOCUMENT #L03000045303

1. Entity Name

ANTHONY CALCAGNO, L.L.C.

Secretary of State

02-06-2008 90120 029 ***138.75

Principal Place of Business

3909 RESERVE DR
APT. 2116
TALLAHASSEE, FL 32311

Mailing Address

APT. 2116
TALLAHASSEE, FL

3909 RESERVE DR

323N

§00UbLIY

AU TR CAM

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass 7
152 LicToRY GRADEN Lan 3053 UICTiEy (106N [An

Stite. Apt. #, elc. Suite, Apt. #. etc. 01082008  Chg-LLC CR2E083 (12/06)

City & State City & State o 4, FEI Number ) __|Appliad For_ |

AL AH A SSE FL. . TALRAHASSTE FL . 20-0404822 Not Applicabla
Zip 3230/ 08"2 A Zp 22.30] COU"WU $A 5. Certificate of Status Desired [ E:'ggq:if:;“ma'
- $. Name and Address of Current Registersd Agent 7. Name and Address of New Reglatered Agent
Name

RICHARD A GLOVER CPA. P.A.
1809 MICCOSUKEE COMMONS DR
SUITE 108 .

TALLAHASSEE, FL FL323-08

Street Address (P.O. Box Number is NGt Acceptable)

City

FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

the obligations of registered agent.

| am familiar with, and accept

SIGNATURE
. Signature, typed o printed name of registerad sgent and litl if applicatie.

{NOTE: Registared Aganl Signature raguired when reinstating)

DATE

FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee wiil be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

e MGRM £ Delete FILE MG RMH Crange [ Addition
NAME CALCAGNO, ANTHONY NAME CaAnchlne AuiHony

STREET ADDRESS | 3009 RESERVE DR AFT. 2116 SRETADRESS |2/ 53 reToRy GARQO & Lan&

ory-sT-2 | TALLAHASSEE, FL 32311 oSt el panacesgs  Fo . 3230/

TITLE 3 Detete TILE [ change ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CLiY-§1-2P OITY-ST-71P

TTLE Oeete e TT - O Ghaiige ™ [] Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TIME O Delete e [ Change  [Z] Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TME [ Deteta g [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-81-2P LY -S1-218

TME O delets TMEe ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the

litnited liability company or the reggiver or tru

SIGNATURE:

empowered to exgcute this report as required by Chapter 608, Florida Statutes.

SIGHNATURE AND TYPED OR PRINTED NAME OF Il‘({“fi MANAGING MEMBER, HANF} OR AUTHORIZED REPRESENTATIVE

L-S-08 £0 9232624

Deyume Prone ¥




