2007 LIMITED LIABILITY COMPANY

ANNUAL-REPORT (AR) FILED

DOCUMENT # L04000067067 Jan 29, 2007 08:00 AM
1. Entity Name
! Secretary of State
STEPHEN CALI, LLC
Principal Place of Business Mailng Address
22 14TH AVE S.W. 22 14TH AVE S.W.
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suile, Apl. #, clc. Suite, Apl. #, clc. 1st MOGRE CR2E083 (10]-,05)
Cily & State City & Slale 4. FEI Number Applied For
83-0406210 Nol Aplicablo
- Count )
Zip Country Zp ouniry 5. Certilicate of Slalus Desired O 35'00 Additional
Fee Requirad
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namo
CALY, STEPHEN .
Streol Address {P.O. Box Numbaer is Not Accoplable
22 14TH AVE S.W. ‘ plable)
LARGO FL 33770
City FL I Zip Codo
8. The above namod eniity submits this statement for the purpose of changing ils regisiered office or registered agent. or both, in the Slato of Florida. | am familiar with, and accept
ihe obligations of ragistorod agent.
SIGNATURE
Swgnalury, typed or printed name of regslered agoni and lills it applcab e, {NOTE: Registorad Ageni signaiurg requiad whan rginsranng) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State-
Due By May 1, 2007
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM O Dpelele I [T change  [] Acdilion
NAME CALI, STEPHEN NANE UIon06 10123
. ! fiake
SIRFET ADDRESS | 22 14TH AVE S.W. STREET ADDRESS Ua‘f”jjﬂj_anﬁﬂe_ﬂl D r-l"f:I ﬂ D
oY-SI-2P | LARGO FL 33770 CITy-§1-21P i - e
MILE O pelete e [ Change  [] Addilion
NAME NAME
SIREET ADDRE S8 SIREET ADDRESS
CITY-S1-/IP GIY-S1-2IP
TIfLE 3 Delete THLE [ Change ] Adanion
NAME NAMI
STRLLT ADDRESS SIHLCT ADDRESS
CYY-81-71p CITY-SI-ZIF
TITLE Ol Delete TITLE [ change [ Addilicn
HAME NAMI
SIRELT ADDRESS STREL] ADDRESS
CITY-ST-2IP CITY-8T-2IP
THILE [ peiere T, O change [ Adaien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-81-2P CIY-ST-2IP
TLE [ velete T [Ochange [ Addilion
NAME NAML
STREET ADDIE 53 STRIET ADDRISS
CITY-SI-7IP CIY-s1-ZIP
11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on this raport is rue and accurate and thal my signature shall have the same legal offact as 1f made undor caln; that | am a managing member or manager of the
limitad lability cornpany or tho recaivar or trustoa empowerad o execulo lhis report as required by Chaplor 808, Florida Statulos.
SIGNATURE: 18907 )5 A4

SIGNATURE AND TYPEDOR Pﬁyﬁu NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytimy Phone #




