FILED

2005 LIMITED LIABILITY COMPANY ADr 28, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000057962 ecretary of State
1. Entity Name 04-28-2005 90036 020 ****50.00
CALICO MANAGEMENT COMPANY, LLC
Principal Place of Business Mailing Address
1755 - 2ND STREET EAST 1755 - 2ND STREET EAST l ver) b )’
REDINGTON SHORES, FL 33708 REDINGTON SHORES, FL 33708
S S g Ot R A
Suite, Apt. #, etc. Sulte, Apt. #, etc. 04202005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
3 L\ - Q.O ( Q.aeﬂ Not Applicable
Zp Country Zp Country 5. Certificate of Staws Desired a ?ese ggq:'gbonal
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
SCHULER, TIMOTHY C
9075 SEMINOLE BOULEVARD Street Address {P.0O. Box Number is Not Acceptable}
SEMINOLE, FL 33772 .
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed nama of registarad agent and tile it apolicablo {NGTE: Registered Ageni signature required when reinslating) DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADMTIONS | CHANGES
1IMLE MGRM [ Datate TILE O Change [ Aadition
HAME DICKMAN, TERESA KAME
STREES ADDRESS | 1755 2ND STREET EAST STREET ADDRESS
CITY-51-2P REDINGTON SHORES, FL 33708 CITY-5T-ZP
TMLE 3 pelete TME [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-5T-2P
TILE 1 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-$T-2IP CY-ST-2P
TITLE 2 pelte TITLE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TILE O petete Tme [ change [ Addition
MAME NAME
STREET ADDRESS STHEEY ADDRESS
TrY-ST-0p CITY-S7-2P
mE [ etete ME [Jchenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2iP

11. | heraby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | furthes certify that the infarmation
indicated on this report is frue and accurate and that my signaturé shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered 1o executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: QLUSO/QU_thTEV&sa blC.krm/h Uc 26-0S 1371739 %!

rES

SIGNATURE AND TYPED OR PRINTED NAME OF , DR AU Dayuma Prone 8




