2006 LIMITED LIABILITY COMPANY FILED

. .- ~ ANNUAL REPORT (AR) Apr 18,2006 8:00 am

DOCUMENT # L03000049606 ecretary of State
1. Enlity N
ity rame 04-18-2006 90011 046 ****55 00
CALICO PRICE, L.L.C.
Principal Place of Business Maiting Address
3533 MOSSY QOAK CIRCLE 3533 MOSSY QAK CIRCLE
e e “ll”l” |H ||‘|I|‘m |Im Il]" Illll ||“l III'I m" |“H ||”| Iﬂm l“ I"‘
2. Principat Place of Business 3. Mailing Address
4957 Hedhen Mendov s boop  [NT T Hidden Weadows Luos?
Suite. Apt. &, etc, N Suite, Apt. #, alc. N 1st MOORE CR2E083 (10/05
F2is # 25 ) (10/09)
City & State City & State 4. FEi Number Applied For
f_c,rf\ P:. rV\ s F [ F(,[(\ e'\f k. | FL 56-2425838 Not Applicable
Zip ' Country Zip . Country » . $5.00 Additional
31-1 3o U. 5. ::)1-, Yo u.3. 5. Certificate of Status Desired Ij, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggéBSERWJéc:S?.CE)E ICHAPEL BLVD. Street Address (P.Q. Box Number is Not Acceplable)

LUTZ FL 33559

City FL Zip Code

8. The above named entity submils this siaternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lyped or inted naine oi registered agenl and utie  nppheable. {NOTE Regisierad Agenl signalure required when ranstabing) DATE
.. FILENOW!! FEEIS $50:00.° . - .
' Make Check Payable to Florida Department of State.
To..r T Die'ByMay1,2006 0 <.
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR [ Delete TIMLE dChange [ Addition
NAME PRICE, SCOTT M NAME
STREET ADDRESS | 3533 MOSSY OAK CIRCLE staeer s | 95T Widdea Micdewn Lavp w217
crv-s-ze [ AND O'LAKES FL 34639 CiTy-§T7-280 Fern Pacl FL 32 130
T
TILE [ Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-51-21P CHTY-ST-2IP
TILE O Delete TTLE [ Change  [J Addition
NAME N . L NAME o
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-$T-2IP
TME O Delete me ' [JChange [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
GIY-ST-2IP CITY-ST-21P
TNE [ petete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP
TiTLE £ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Loemy-st-e CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplicns contained in Section 119, Florida Siatutes. | further certify that the information
indicated on this report is trug and accurale and that my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: //%V Yhefoe  (4e1)s90 - 284

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESERTATIVE " Dae Daytime Phona #




