FILED
MITED LIABILITY COMPANY
LI NNUAL REPORT &) Apr 03, 2006 8:00 am

DOCUMENT # [ (330000985%Y ecretary of State

1. Entity Name 04-03-2006 90075 018 ****50.00

CaliFrand LLC.

DO NOT WRITE IN THIS SPACE 20024059

2. Principal Place of Business 3. Mailing Al ‘@ass
\1?'%/\ St 505% Bunan ST,
Suite, Apt. #, etc. Suite, Apl. #, elc. CR2E083B (8/05)
City & Stats City & State 4. FEI Number Applied For
§ﬂ€ﬁ€051‘ﬂ L. ShegasDte |, FL 200425 1S Not Applisabe
Zip Country Zip Couniry . A $5.00 Additional
%H(Z-B—Z’ L. S, D 91,12%2 A =5 §. Certificate of Status Desired O Poe Flequirec; ona

7. Name and Address of Current Registored Agent

e —— PO-NOT-WRITE . \{\HLEW’C G, Ca it 0O

Sireet Address (P.C. Box Number is Not Acceptable)
IN THIS SPACE

SQg% ,@\A\r\\(’@oﬁ S _
oaRasOYR FL | 20% =2

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationd of regtstered agent.

W-1-0O

SIGNATURE
., VP 5 gent anc bile if applicabla. DATE
FEE IS $50.00
S Make Check Payable to Florida Department of State

’ DUE BY MAY 1

9. MANAGING MEMBERS/MANAGERS

ThLE OWWER — M ER M\ e

NAME NinCBnt G Cal P NAME

STREET ADDRESS | SO5E B Y~ STREET ADDRESS

OTY-S-ZIP ISALA ) +ﬂ L= 3\,{2’3 = CITY-St-2iP

TITLE IITLE

NAME NAME

STREET ADDRESS STREET ADRESS

CITY-§T- 2P CITY-SF-28

TLE TITLE

NAME NAME

STREET ADDRESS_| ) . R STREET ADBRESS X - y — .
CITY-ST-Zip City-St- 219 DO IJOT WRITE

e e IN THIS SPACE

STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §7-71P
TILE TIMLE

RAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§t-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STAEET ADDRESS
CITY-ST-21P cy-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is tryé 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 he receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \ \jﬂ\Q) C%‘L‘—\ L~y -0  (Q4D124-505¢

SIGNATURE AND TYPED OR PRINTED NAME OF N .GER, OR AUTHORIZED REPRESENTATIVE Dale Dayurme Phona &




