~ FILED
2008 LIMITED LIABILITY COMPANY Mar 31, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000025745 03-31-2008 90273 005 ***138.75

1. Entity Name

LAST CALL, L.L.C.

Principal Place of Business Mailing Address
99 NESBIT STREET C/0 JIACK 0. HACKETT 11, ESQUIRE o
PUNTA GORDA, FL 33950 US 99 NESBIT STREET 6 0 0 1 8 5 70

PUNTA GORDA, FL 33950 U5

2. Principal Place of Business - No P.C. Box # 3. Mailing Address ( L 0 4 0 0 0 0 2 5 7 4 5 C )

Suits, Apl. #, atc. Suite, Apt. #, etc.

P e 31042008 Chg-LLC CR2E083 {12/06)
City & Stats City & State 4. FEI Number Applied For
20-1076131 Not Applicable
Zi Count Zi t "
" ountry P Country 5. Certiicate of Status Desved ~ []  99-00 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstored Agent

Name

HACKETT, JACK O ESQUIRE
99 NESBIT STREET - Street Address (P.O. Box Number is Not Acceptable)

PUNTA GORDA, FL 33850

City FL I Zip Code

8. TH_@ above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
theg cbhgatlons of registerad agent.

SIGNATURE -
Signawwe, Typed or prinieg name of registered agent and litke it applicable, {NOTE: Registered Agent signature requirad when reinsiating DATE
" FILE,NOWI! FEE IS $138.75 Make check payable to
After MasH 2008 Fee will be $538.75 Florida Department of State
MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
MGR ] Detete TITLE O charge [ Addition
KELLY, DANIEL NAME
STREET ADDRESS | 4037 DEL PRADO BLVD. S STREET ADDRESS
CITY-sT-21P CAPE CORAL, FL 33904 CITY-ST-2IP
TILE MGR O petete TITLE O change (3 Addition
NAME HAAG, BRIAN HAME
STREET ADDRESS | 4037 DEL PRADC BLVD S. STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33904 CITY-$7-21P
TITLE MGR ﬂneme TITLE [ change [ Addition
NAME KANE, MICHAEL O NAME
STREET ADDRESS | 4037 DEL PRADO S. STREET ADDRESS
CITY-ST- 71 CAPE CORAL, FL 33904 CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-§1-2IP
TITLE O velete TITLE [CJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IF
TTLE [ vetete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-57-21P (\ £y -§T-2ip
11. | hereby cenrlity that the igiormatic! upplled withgthisffiling does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this repo findturg shall have the same legal effect as if made under path: that | am a managing member or manager of the
limited liabitity compan or the receivir F trpstesle execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ])/}\l/

SIGNATURE AND TYPED OR FRINTED NAME OF SI‘NING MANAGING HEMB* MANAGER, OR AUTHOREZED REFRESENTATIVE ‘ Date Daytime Phone &




