2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

~

FILED

DOCUMENT # L04000063347

1. Entity Name
CALLING CONCEPTS, LLC

Principal Pizce of Business

612 5. 15T STREET, #24
PENSACOLA, FL 32507

Mailing Address

612 5. 15T STREET, #24
PENSACOLA, FL 32507

Jan 21, 2005 8:00 am
Secretary of State

01-21-2005 90095 025 ***150.00
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6. Name and Addreas of Cument Registerod Agent

BAKER, STEVENJ"
15 WEST LA RUA STREET
PENSACOLA, FL 32501

Name

7. Name and Actreas of New Registered Agant

Street Address (P.O. Box Number is Not Acceptable)

City

FL J Zip Code

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

the obligations of registerad agent.

SIGNATURE =

ignature, fyped or primed name of regssonad agant and the 1 applicable.

[NOTE: Regiarad Agent sgnsfuis required when rasstasng)

Filing Fee Is $30.00
Due by May 1, 2005

9. MANAGING MEMBERSMANAGERS | 10. ADDITIONS /CHANGES

™me MGR O elete K Change [ Aadition
NAME KLOSS, WILLIAM M NAME

STREETADORESS | 812 S. 1ST STREET, #24 STREEY ADORESS {115 Sg,‘,%{\ & S“W‘E-EA‘

cmv-s-2p | PENSACOLA, FL 32507 CITY-5T-20P Pwm - L3 DS

e O Delets e [JChangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-ZIP CITY-5T-2IP

TME [ pelete TIRE O cChangs [ Aadition
WAME NAME

STREEF ADDRESS STREET ADDRESS

CyY-ST-2IP - .| — - - GITY-ST-ZP - - =

e D ek TIHE 0] Crange L) Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY -5T- 2P CITY-8T-2IP

TME O Dekete TME [O changs £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-ST-2P CITY-ST-20P

TmE 3 Delets TME [Jchange [ Addition
NAME NAME

STREEY ADORESS STREET ADDRESS

CITY-S1-2P CHY-5T-29

11. I hereby cemm that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cartify that the information
is report is true and accurate and that my signatyre shall have the same legal effect as if made under gath; that | am a managing mamber or ranager of the

* indicated on

lirnited hability company or th ra?;(a

SIGNATURE: m

trustee empowered to execute this report as requIT by Chapter 608, Florida Statutes.
!
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SIGNATURE AND TYPED OR PRINTED NAME OF SIZNING MANAGING UEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date




