2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT -~

DOCUMENT # L04000010545
1. Entity Name

CALVIN MANAGEMENT, LLC

Malling Address

7494 FLOYD DRIVE
PENSACOLA, L 32526

Principal Place of Business

7494 FLOYD ORIVE
PENSACOLA, FL 32526

FILED
+ May 12,2005 8:00 am
Secretary of State

04-19-2005 90014 041 ****50.00

0B LB mAD A

2. Principal Ptace of Business 3. Malling Adcress
Suite, Apt. #, etc. Suite, ApL #, etc. 04082005  Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Nu Appilled For
231694776 e
Zp Couniry ap Country 5. Certiicate of Status Desired [m] g:‘i g?q:uﬂw
6, Name and Address of Curten! Registared Agent 7. Nama and A of New a Agent P
Name .
HENDERSON, CHAD
2039 CENTRE POINTE BLVD. Sueet Adaress (P.O. Bax Number is Not Acceplable)
SUITE 103
TALLAHASSEE, FL 32308
: Clty F L . l Zip Code
'8..Tha sbove named engly submils this 1t for the ol ct ing i3 registered office or reglsiered agent, or bath, in the State of Florida. 1am familiar with, and accept
~ the obligations of registered agent.
;lSléP;lA:'lUHE

Sqrunse. typsd of pritsd narme ol ragexiared agont and b f =ppicabls.

(NOTE: Padratared AQtwi sONKLM (CUrdd whn rénetaing)

Flling Fee is $30.00
Due by May 1, 2003

[ AR MANAGI@G MEMBERS /MANAGERS
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me C Pefﬁ O Detete TTE

o Moﬂf/mf,w s

OIY-§7-3P 7449‘ ﬁ(’y 4 FALS. El z252¢&] cvme

e Vi F. O3 ockete me COcrawe  [Jastin
nE Q/-{A'D l-/‘e’ld/WW s

STREET ADORESS L4 Flegd Dre STRELT ADORESS

oS- ?d 6. Ef 3252w wrY.S1.2P

TME O Delete e []Crange [ Agdnion
AN R

* STREET ADDRESS |~ - R S  STAEET ADOALSS - —_— e =] -
ClIY«ST-2P CiTy-ST. 8P

LE 7 Deete e CdCrange [ Asotion
NS - NAME

STRIFT AJORESS STREET ADORESS

oTY-57-2p wiv-si-z¢

e 3 Oetee e Ocrage [0 Adion
e o

STREET ADORESS STREET ADORESS

CITr-5T.29 GTy-S1-aP

me 3 Detete THLE _ O crange 7 Accrion
A NAME

STREET ADDRLSS STRLET ADDRESS

cv-S1.2p cnr-51-20

" | heveby cerlify that the inforratian suppiied with this fitng does rot qualify for the exemplion staled in Seclion 118 07(3)(i). Ficricda Siatutes. | fusther cerliy thatl the information
indicated on this repOrt is rue and accurate ang that my signature shal hava the sama Iegal elfect as if made under cath: that | am a managing member or manager of the
ed 10 exeCuld this reporn as required byCthler 608, Rorida Statues,

linited liability company gryhe tecelve: or trysige &m,

S!GNATUFIE

'Mm/ﬂ/ (Bs0) 9144 172
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