£ FILED

2008 LIMITED LIABILITY COMPANY Apr 10,2008 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # L04000010545 04-10-2008 90131 033 ***138.75
1. Enlity Name
CALVIN MANAGEMENT, LLC
Principal Place of Business Mailing Addrass
7494 FLOYD DRIVE 7494 FLOYD DRIVE 6002171 8
PENSACOLA. FL 32526 PENSACOLA, FL 32526 )
R ICI TR
Sulte, Apt. #, etc. Suite, Apt. #, etc. 04012008 Chg-LLG CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
75-1694776 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O g:.ggqm;ﬁonar
. 6. Name and Address of Current Registerad Agant I 7. Namne and Add of New Registered Agenl -
Name
HENDERSON, CHAD
2039 CENTRE POINTE BLVD. Sueel Address (P.O. Box Number is Not Acceplable)
SUITE 103
TALLAHASSEE, FL 32308
City FL ‘ Zip Code

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

SIGNATURE

Snature, typed of prnted name of regateted agent end tite £ appkeable. {NOTE: Registersd Agent s:gnatule requred when renatatng)

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will he $538.75

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES

TITLE P O Detete TITLE ) [Jchange [ Addiiion
NAME HENDERSON, JACK NAME

STREET ADDRESS | 7494 FLOYD DR STREET ADDRESS

CITY-57-2P PENSACOLA, FL 32526 CIvY-§T-21P

TiLE VP O Delete TLE » %Change [ Acdition
e MCCLARY, MICHELLE N JHENDERSON p Mchele

STREET ADDRESS | 7494 FLOYD DR STREET ADDRESS

CITY-ST-ZIP PENSACOLA, FL 32526 CITY-S7-2IP

TITLE {1 Delete LE [ Change ] Addition
NAME NAME

STREET ADDRESS TREET ADDRESS

oY-S1-2P CY-5T-2P

TME [ pelete WiLE 03 change (1 Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHv-ST-2P CiyY-ST- 2P

LE O ocelete TLE [Jchange [ Additien
NAME NAME

STRECT ADDRESS STREET AQDRESS

CITY-5T- 2P CATY-ST- 7P

TILE 3 oelete MILE Clchange [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2P CY-ST-7P

11. | hereby certify that the information supplied with thig fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this repag is 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 liabikty co receiver §r tr ejnpowerey ta execule Lhis report as required by Chapter 608, Florida Statutes.

5 Yhley (s0)994-132

Tr?n OR PRINTED NAME M"_ 8 OR AUTHORIZED REPRESENTATIVE Daytme Phone ¥

SIGNATURE]

SIGNA

677,



