2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Feb 12,2007 8:00 am

DOCUMENT # L04000040923 Secretary of State
CALUMA PROPERTIES, L.L.C. 02-12-2007 90310 038 ****50.00
Principal Place of Business Mailing Address
210 174TH STREET APT. 1205 210 174TH STREET APT. 1205
SUNNY ISLES BEACH, FL. 33160 SUNNY ISLES BEACH, FL 33160
R AR STR
Suite, Apt. #, etc. Suite, Apt. #, elc. 02072007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-1184413 Not Applicabile
& Couniry Zp Country 5. Certificate of Status Desired O Ei‘gggfg(;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GUZMAN & GUZMAN, P.A

9130 S. DADELAND BOULEVARD, STE. 1504 tregt Address (P.O. Box Number is Ngt Acceptable)
MIAMI, FL 33156 / NS .zc\'lu ) 5y Mo
City | . Zip Code
7idn FL 45,((

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

SIGNATURE
Signature. typea of pnnted rame of registered ageni and ulle I apphcable. (NOTE Ragisiereq AGen: SIgnaiLie Iequired when reirsiaing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS fMANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 1 elete TITLE [ Change [ Addition
NAME DEGANIS, EDUARDO H NAME
STREETADDRESS | 210 174TH STREET APT. 1205 STREET ADDRESS
CITY-ST7-2IP SUNNY ISLES BEACH, FL 33160 CITY-§7-21°
TIME MGRM T Delete TITLE O change [ Addition
NAME DEGANIS, CAROLINA M NAME
STREET ADDRESS | 210 174TH STREET APT. 1205 STREET ADDRESS
CITY-5T-7IP SUNNY ISLES BEACH, FL 33160 CITY-ST-2IP
TILE MGRM 1 Delele JITLE ] Change [ Acditon
NAME DEGANIS, LUIS E NAME
STREET AODRESS | 210 174TH STREET APT. 1205 STREET ADDRESS
CITY-5T-21° SUNNY ISLES BEACH, FL 33160 CITY-ST-2IP
TITLE MGRM 7 celete TILE [ Change [ Adcition
NAME DEGANIS, MARINA V NAME
STREETADDRESS | 210 174TH STREET APT. 1205 STREET ADDRESS
vy -sT-21P SUNNY ISLES BEACH, FL 33160 CITY-ST-ZiP
TITLE [ DGelete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TITLE . ] oelee TILE [J Change  [] Additien
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP GITY-ST-ZP

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained 1n Chapter 119, Florida Statutes. | further certfy that the information
indicated on this report is trye 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 liability company or fhe receiver or trustee empowered {0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _— " CARon YOS mengiot, Mot otfoyfo} i f0€ 250P

D RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T Dawe Gayvme Phone #




