2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)
DOCUMENT # L03000048588 '

1. Entity Name
CALIFANG, LLC

Principal Place of Business. '_

5058 BUNYAN ST,
SARASOTA FL 34232 —

- Mailin.g Addrass

5058 BUNYAN ST.
SARASOTA FL 34232

2. Principal Place of Business _

3. Mailing Address

Suite, Apt #, atc

Suite, Apt. #, etc.

. . FILED
Feb 12, 2005 08:00 AM
Secretary of State

LR

i

Ii

[T

— — 1st MOORE CR2E083 (10/04)
City & State o City & State 4, FEI Number ) Applied For
NO-T APPLICABLE Not Applicable
Zp Country Zp Country 5, Cerfificate of Status Desired [ $5.00 additional

Fee Required

7. Name and Addrass of New Registered Agent

6. Name and Address of Current Registerad Agent
] ) T T | Name

g[ﬁ}\SLang\lTl\% XIQNS?'I'E NT Street Address {P.0 Box Number is Not Acceptable) B

SARASOTA FL 34232

Zip Cade

o FL

8. The above named enlity subrnits this statement for the purpoese of changing its registered office or reglstered agent, or both, in the Siate of Flotida, | am familiar with, and accept
the obligations of registered agsnt.

SIGNATURE Signalure, typad ¢ pmited nama of ragrstered agont and lille # apploab's “INOTE Fugislared Xgant sigraryre requirad whan reinslating] TATE
- — e e ey ey
FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1,2005 7 -
9. ’ MANAGING MEMBERS [MANAGERS 10. ADEHTIONS / CHANGES
g MGRM ) [T Deteta niE [ thange [ Addition
NAME CALIFANC, VINCENT G t HAM L FAIT Y e e
SIHEFT ADDRESS | 5058 BUNYAN ST. STRFET ADDRESS e 140 -20005-08% 50,00
CTY-ST-7° | SARASOTA FL 34232 ) CIFY-S1. P
g T T TLE Ol Change [ Addition
NAML HAME
STREET ADDRESS STREET ADGRESS
CHTY-ST. 2P CHY-ST- 2P
L _" D Dlpeee B une T (3 change [ Addition
NAME NAME
STREFT ADDRESS STAEET ADDRESS
Cliy- S 2P Ty §1-2P
TLE T T Detets T o [] Change [ Addition
HAME NAML
STREET ADDRESS STRELT ADDRESS
CHY-ST- 20 CITY ST- 2P
e T T Delels. Tmne [T thenge  [J Addition
NAME HAME
STRFET ADDRESS L SIREE £ AUDRESS
CITy- ST 2P CITY-51. 7P
e - " elee Wil O change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIy-ST. 2P £HY.S[- 1P

11. | hereby certify that the information supplied with this filing does: not qusiify or the exemption siated in Section 119.07{3){)), Florida Statutas. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under ocath; that | am a managing member or manager of the
lirnited liability company opthe receiver or trustee smpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (7% g 2—0\—O§ (a1 )124-S0SE

SIGNATURE AND TYPED DR PRINTED NAME OV%&M MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Pais Daytma Phione ¥

——— - | —




