FILED
2008 LN T REPORT " PANY Apr 18, 2005 8:00 am

DOCUMENT # L04000050383 ecretary of State
1. Entity Name 04-18-2005 90083 003 ****50.00
CALVARY EQUITY PARTNERS, LLC
Principal Place of Business Mailing Address
2401 WALDEN WOODS DRIVE 2401 WALDEN WOQDS DRIVE TTTEe
PLANT CITY, FL 33566 PLANT CITY, FL 33566

Suite, Apt. #, etc. Suite., Apt. #, etc. 04122005 Chg-LLC CR2ES3 (10/03)

City & State City & State 4. FE! Number Applied For

20- 132481 4 Not Applicabie
Zip Country Zip Country " i $5.00 Additional
8. Cenificate of Status Oesired O Foe Required
6. Name and Acdress of Curfent Registered Agent 7. Name and Addreas of New Raglstered Agent

- -- Name
DUKES, BRENDA K
2401 WALDEN WOODS DRIVE Street Addrass (P.C. Box Number is Not Acceptabia)
PLANT CITY, FL 33566 ]

H
’ City FL I Zip Code

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

the obligations of registered agent.
SIGNATURE

Sigraturs, typed of Bned haiTe of fogesiored egent and t1e f appheatye. (NOTE: Py Ager signadtur hrox] wheon ") DATE
. Filing Fee Is $50.00 s ¥ - Make check payable to ’
Due by May 1, 2005 - Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDINONSICHANGES
e MGR [ pelez TImE O Crange [T Aadition
NAME DUKES, BRENDA K - NAME
STREETADDRESS [ PO BOX 5033 STREET ADDRESS
CiTY-ST-2IP PLANT CITY, FL 33563 CITY-8T-21P
TITLE [ Deleta Tme O crange [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
LITyY-ST-2P CITy-ST-2IP
TITLE O telerz TME [ Change  [J Addition
NAME NAME
STREET ADORESS . } STREET ADDRESS
CITY-ST-21P CiTY-SI-ZP
TINE [ Detere TIME [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
TMLE [ Dewete THLE COchage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAy-ST-Z2P CITY-S1-2IP
TITLE [ Detete TME Ochange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
11, I hereby certify thal the information supplied with this filing does not quahty for the examption stated in Section 119.07(3){i), Florida Statutas. | further certify that the information
indicated on this report is true ate and that my signature shpll have the same legal effect as f made under oath; that | am a managing member ar manager of the
limited liability company or ‘ecangr of trustee empower g igfraport as required by Chapter 608, Florida Statutes,
SIGNATURE: LEz ‘/// L/ 5~ (9/3)%;1 ;zs.z«/
AND PAMETIOA PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytne Phones #




