2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # 030000496808
SEOWEEERY,

1. Entity Name
CALICO PRICE, L.L.C.

Principal Placa ofBusinéss _>

3533 MOSSY QAK CIRCLE _
LAND O'LAKES FL 34633

M_aljling Address

3533 MOSSY CAK CIRCLE
LAND O’'LAKES FL 34639

2. Principal Place of Business

3. Mailing Address

Suite, Apt #, elc.

Suite, Apt. #, efc.

FILED
Mar 22, 2005 08:00 AM
Secretary of State

Ll

| Il

i

— 1st MOORE CR2ED83 (10/04)
City & State B S Clty & State 4, FE! Number Applied For
56-2425938 Nat Applicable
ap Country Zip Country 8. Cerificaie of Status Desired m $5.00 Addifional
Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
) - T Name '

REIBER, JACOB |
26650 WESLEY CHAPEL BLVD.
LUTZ FL. 33559

Street Addrass (P ©. Box Number is Not Acceplable)

City

FL Zip Cade

8. The above named entity subrnits this statemant for the purpase of changing its registered officeor registered agent, or both, in the State of Fiorida. | am famfliar with, and accept

the abligations of registered agent.

SIGNATURE S — — - -
Signalure, typec of prates name o regstared agent and ulle 1 applicabie NOTE Ragisterad Agent signatur DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
3. ~ MANAGING MEMBERS /MANAGERS | 10. ADDITIONS/ CHANGES
TLE MGR - O Detete e O] Change [ Additicn
NAME PRICE, SCOTT M NAME Y
STREETADDRESS | 3533 MOSSY QAK CIRCLE STALET ADDRESS 7 J'_:’glﬁ’{;;',i'n*tlf@@%
CIFY- ST 21P LAND O'LAKES FL 24639 oY-s1-ne A E R ol :'_BUUEB_"E%UI 55- DD
TLE ' - O Delete KT O Change ] Addilion
HAME NAME
STREET ADDRTSS STRELS ADDRESS
CitY-$T- 2P CIry-51-2p _
Ik - - Opeiee B e [ change [ Adetion
NAME NANE
STREET ADDRESS B IHLLT ADLKESS
cify-§7-2e CITY-SI- 2P
L o O petere B nwe O change [} Addon
NAME NabeE
SIREET ADDAESS SIPCETADDRESS
CHY-57-2P oTY-Si-2p
i o Ol pelet: .~ N 1 [ change ] Addition
NAME NAME
SIREET ADBRESS SIREET ADDRESS
oy-5T. 70 LY -Si-aF
fne - ) O Detete e o Clchage [ Addition
NAME Pt
STREET ADDRESS STREET ADDRESS
CIFY-S1-7P Y-Sz

1. | hereby certify that the information supplied with thi;ﬁling does not queJify for'fhe'éxemption stated in Section 119.07{3)(), Florida Statutes ! further certify that the information
indicatad on this report is_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 er the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORRZED REPRESENTATIVE

)

ofor

@{}JJC £-(37¢

Davtrws Phone &




