2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

’ FILED

DOCUMENT # L04000010545

1. Enlity Name
CALVIN MANAGEMENT, LLC

© Apr 09,2007 8:00 am ¢
: ecretary of State

04-09-2007 90352 025 ****50.00

Principal Place ol Business

7494 FLOYD DRIVE
PENSACOLA, FL 32526

Mailing Address

7494 FLOYD DRIVE
PENSACOLA, FL 32526

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

PRURATRAER AL

Suite, Apt. #, etc. Suite, Apt. #, etc,

03222007 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
75-1694776 Not Applicable
Zip Country Zip Country 5. Certilicate of Stalus Desired O $5.00 Additional
Fes Required
6. Name and Address of Current Raegistared Agent 7. Name and Address of New Registared Agent
Name

HENDERSON, CHAD

2039 CENTRE POINTE BLVD.
SUITE 103

TALLAHASSEE, FL 32308

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this slalement for the purpose of changing its registered office or ragisiered agent, or both, in the State of Flarida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE Signature, lyped o prinied name of registersd agent and lile ¢ applcable. {NOTE: Regrsiered Agent Signature requred when feinstating} DAIE

Filing Fee is $50.00 ‘Make' chieck payableito

Due by May 1, 2007 partment of:State
9. MANAGING MEMBERS fMANAGERS 10, ADDI;I'IONSICHANGES
ut: P ' 0 etete TME [ Change [ Addiion
NAME H‘ENDERSON, JACK NAME
STHEET ADDRESS { 7494 FLOYD DR STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32526 CITY-§T-2IF
T VP F(neme e Clchange [ Addition
NAME HENDERSON, CHAD NAME
STREET ADDRESS | 7494 FLOYD DR STREET ADDAFSS
CIvY-ST-7IP PENSACOLA, FL 32526 ChY-ST-7P
THLE E cetete TLE (3 Change MAddition
NAME s ::::WDHE&S MNICHELLE MNCCLACY
STREET ADH —

~£_ 0

CITY-ST-21P CTY-ST-2IP Zé{j;{/‘ l“lo - ﬂy 0 &f(_ 7152 ¢
TILE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-5T-2IP CITY-ST-2IP
TLE O oelete e O change  [J Adadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrrY-ST-2P CIyY-S7-IP
TITLE 7 Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP

11. | hereby cerlity tha! the information supplied with this liling does not gualily for the exemptions contained in Chapler 119, Florida Siawies. | turther certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal eflect as if made under oath; that | am a managing rember or manager of the

limited lability company

N

e receiver or trusige empowered to exacute this report as required by Chapter 808, Florida Statutes.

Jﬂ&éfq/ TAci L. Hendetnr

Y707

SIGNATURE;

PED OR PRINTED If.ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytme Phone #




