2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Apr 01, 2004 8:00 am

DOCUMENT # L03000049606 ecretary of State
1. Entity Name 04-01-2004 90218 047 ****55.00
CALICO PRICE, L.L.C. '
Principal Place of Business Mailing Address
3533 MOSSY OAK CIRCLE 3533 MOSSY OAK CIRCLE Y
LAND O'LAKES FL 34639 LAND O'LAKES FL 34639 &q“ 6 43U%
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ83 (11/03)
City & State City & State 4. FEI Number Applied For
(L~ 2425 93%% Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired IS/ E‘:‘Z gg} lﬁ?:c""""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EBEé%%)RWJEAéCL%E ICHAPEL BLVD. Street Address (P.0. Box Number is Not Acceptabie)
LUTZ FL 33559

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Florida, | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or prinied name of registered agem and title t applicatle. (NOTE Fegistered Agen( srgnalure raquired when reunstaung) OATE
) FILE NOw1! FEE 1S 550 DO
Make Check Payable fo Florida Department of Slale
Due By May 1, 2004
9. MANAGING MEMBERSIMANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ belete TITLE [ Change  [_] Addition
NAME PRICE, SCOTT M NAME
STREET ADDRESS 3533 MOSSY OAK CIRCLE STREET ADDRESS
CITY-ST-24P LAND O'LAKES FL 34639 ' CITY-S1-21P
TIE 1 [ Oelete TINE [ Change £ Addition
NAME t NAME
STREET ADDRESS STREET ADDRESS
CrY-51-289 CITY-S1-ZiP
Tms O oejete TILE O Change [ Additien
NAME NAME
STREET ADDRESS ) o N sTREET ADDRESS B
CITY-ST-21P CITY-5T-2IP
TILE 1 Detete TITLE . ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |~
CITY-ST-2IP CITY-ST-2iP
TITLE ] Detete TTLE . ' ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§1-21P CITY-ST-2IP
TITLE O elete TILE [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP

11. | hereby certity 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
indicaled on this reporl is true and accurale and that my signature shall have the same legal effect as it made under oath: that | am a managing membper or manager of the
limited liability company ar the recaiver or rustee empowered to execute this repaort as required by Chagter 608, Florida Statutes.,

SIGNATURE: %A“ Scott M. Trice 3/11/::1 (915)3& -394

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMSER, MANAGER, DR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




