2006 LIMITED LIABILITY COMPANY

FILED

7.

ANNUAL REPORT

Apr 17,2006 8:00 am
DOCUMENT # 104000010545

1. Entity Name

CALVIN MANAGEMENT, LLC

Principa! Place of Business

7494 FLOYD DRIVE
PENSACOLA, FL 32526

Mailing Address

7494 FLOYD DRIVE
PENSACOLA, FL 32526

2. Principal Ptace of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apl. #, etc.

ecretary of State

04-17-2006 90058 020 ****50.00

LT R

03032006 Chg-LLC CR2E083 (11/05)
City & Siate City & Siate 4. FEl Number Applied For
75-1694776 Not Applicable
Zip Country Zip Country $5.00 Additional

5. Certificate ol Status Desired
eriificate ol Status Desire O Fee Required

6. Name and Addrass of Currant Registared Agant 7. Name and Address of New Registered Agent

Name

HENDERSON, CHAD

2039 CENTRE POINTE BLVD.
SUITE 103

TALLAHASSEE, FL 32308

Street Address (P.0. Box Number is Not Accepiable)

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name o eistong agent and tille if applicable. (NOTE: Registared Agant signature required when reinstating) DATE

" Make check payable to

Filing Fee is $50.00 Pt "
Florida:Department of State

Due by May 1, 2006

ADDITIONS/CHANGES

9. MANAGING MEMBERS / MANAGERS 10.

e P 3 elete TILE ) Change  [J Addition
NAME HENDERSON, JACK NAME

STREET ADDRESS | 7494 FLOYD DR STREET ADDRESS

Cy-sT-2IF PENSACOLA, FL 32526 Cmy-57-21F

TITLE VP 3 etete TILE [ Change [ Aadition
NAME HENDERSON, CHAD NAME

STREET ADDRESS | 7494 FLOYD DR STREET ADDRESS

CAY-ST-2IP PENSACOLA, FL 32526 CITY-ST-2P

TITE . [ Delete e (I change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CIFY-ST-21P CIY-ST-2IP

TILE [ oelete TILE [ Change [ Addition
NAME NAME

STAEET ADGRESS STREET ADDRESS

CITY-ST-2IF CITY-53-1ip

TITLE [ Delete TITLE [ Change [ Addilicn
NAME NAME

STREET AQDAESS STREET ADDAESS

CIFY-ST-2IP CITY-ST-7IP

TITLE [ Detele TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CY-S7-2IP CITY-§T-2IP

11. | hereby certily that the information supplied with this filing does not quality for the exermptions comtained in Chapter 118, Florida Stalutes. | further certily that the information
indicated an this report is true and accuraie and that my signature shall have the same legal eflect as il made under oath; that | am a managing member or manager of the
owered to execuie this report as required by Chapter 608, Florida Statules.

A/rdob

SIGNAT U D TYFED R PRINTED NAME OFSIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE 'I Date I

Daytma Phona #




