2006 LIMITED LIABILLTY COMPANY
ANNUAL REPORT (AR) .

DOCUMENT # L.04000067067

1. Entity Name . :

STEPHEN CALI, LLC

Frincipal Place of Business

1201 SEMINOLE BLVD. #2864
LARGO FL 33770

Mailing Address

1201 SEMINOLE BLVD. #264

LARGO FL 33770

2. Principal Place of Business

Q3 4T pre Sw

3. Mailing Address

a4

1477 e S0 .

Suile, Apt. #, etc.

Suite, Apl. #. eic.

FILED
Feb 27, 2006 8:00 am
Secretary of State

02-27-2006 90429 020 ****50.00

T

Il

1st MOORE CR2E083 (10/05)
City & Siale City & State 4. FEI Number Applied For
LARED,  FloRida LARED,  Florida 83-0406210
Zip Country Zip ! ountry - f . $5.00 iti
3 3 ? 70 P[Ne,”as (3\8 7 7 0 /N /1 /@S\ -5, Certiicate of Status Desired O l§ee Reqli?eddmna]

6. Name and Address of Curreni Re!

gistered Agent

7. Namoe and Address of New Registered Agent

CALI, STEPHEN
1201 SEMINOLE BLVD. #264
LARGO FL 33770

Name

STePHEN

Caly

Street Aédrriss (P

.0. Bax Nymber {s Not Accepiable)
14 TH A5 1

LARGO

City

Zip Code

the obligations of registered agent.

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

SiGr\,‘ATbHE Sigmatute, lyped or praled name of rethsieled agunt and jile ¢ applicabls. (NOTE: Requstergn Agom signature requited when renstaling) DATE

‘9. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES

e MGRM 2 Detete e mé-R W I Crange 3 Adition
NAME CALL STEPHEN NAME caLi srepxen

STREET ADDRESS |1201 SEMINOLE BLVD. #264 STRELT ADDRESS 22 1 4:1_ WAy Vi s

CITY-51-21P LARGO FL 33770 CITY-ST-2P LArGD, EloRl da 33 770

HILE [ velete TITLE ! [Ochange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CrY-51-2IP

1T S S — e P psgn R onmr I _[1Changg [} Addition
NAKIE NAME

STREET ADDRESS STREET ADDRESS

Ciy-81-21P LITY-5T-21P

THILE O pelele TITLE [dChange  [J Addition
NAME NAME

STAFCT ADDRESS STRIET ADDRESS

CITY-SI-721P CITY-57- 2P

e [T pelete TITLE O cChange [ Adilion
NAME NAME

STAEET ADDRESS STREET ADDRESS .

CHY - ST 21P CITY- ST 2P b

me O pelete TmE O change [ Addition
HAME NAME -

SYREE| ADDRESS STREET ADDALSS

CiTY-ST-2IP CIFY-S1-2P

-SIGNATURE:

11. | hereby certily that the information supplied with this filing does not qualify for Ihe exempticns contained in Section 119, Florida Statutes. | further certify that the information
indicated on Ihis reporl is true and accurale and 1hat my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the
limiled liability company or the receiver or lrusiee empowerad to execule this report as required by Chapter 608, Florida Statules.

Z

-

SIGNATUR

D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

[BRIT3 Dayirma Phone &




