2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT{AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000067067 Feb 07, 2008 08:00 AN
1. Ently Name S
ecretary of State

STEPHEN CALI, LLC
Principai Pisce of Businass ) Maling Address
22 14TH AVE S.\W. 22 14TH AVE S W.
2. Pnncipai Flace ol Busmess - No PO Box # 3, Mailrg Address

Suile, Apt. #, eic, Surze. Apt. #, elc. 15t MOORE CR2E083 (10/07)

City & State ) City & State 4. FEi Numoer Applied For

83-0406210 Not Applicacie
Zin 7 i >
“IF Souatry ain Gounty 5. Ceriificars of $1atus Desired O §5.00 Acdtonal
Fee Required
6. Nams and Addreas of Curreni Regigtered Agent 7. Name and Address of New Registered Agent

Name

g;%h?JEAIi/'-iEEIS\'W Streel Address (P.O. Box Number is Not Accepiable)

LARGO FL 33770

City FL Zip Cade

8. The above named entity submits this statemant for the purpose of changing its registerad otfice or registerad agent, or poth. in the State of Flosida. | am familar with. and aceept
Ihe obiigaticns of registered agent

SiGNATURE
Sz, typed O ofored Aame of 16g sterdd AR 998 A rpriaol GATE
After | Be $538.
o T . B H MR LTy
:Make gheck Paygble to IorldanDepamqegl of State
AR RN CHEPH O e ey Py
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ Deteie TITLE . ] Change I Additicn
HAME CAL|, STEPHEN HAME
STACET ADORESS (22 14TH AVE S.W. STREET ADDRESS
CrY-sT-2P |LARGO FL 33770 CiTY.S7-2P
HILE O pelete TIMLE . _ Ochangs [ aagicon
NAKE NAME Eofp
STREET ADDRESS STREET ABDRESS
CITY-8T-2iP CITY-57-7P
TILE [ Delee 1ILE {JChange [ Aaditon
NAME HAME
"“STHEET ADDRESS STHEET ALDRESS |7
CITY-$T-2P CiTY-31-2iP
TTE 7 Delete TITLE (] Change T Additien
HAMC NAME
SIALET ADDAESS SIRLLT ZDDRESS
CiFv-§T-ZP CiTY-8i-2p
TILE [ oelewe TITLE D) chage [ Addition
HAME NAME
STREET ADDHESS STRELT ALDRESS
GITY- 5T- 2iF CiTY-57-2P
HRE [ Delete TiTLE [Change ] Addition
NAME NAME
STREET ADBRESS STREET 4BDRESS
CITY- ST- 27 CITY-57-2iF

11, | hereny cerlify that the information supplied wih this filng does not qually for the exemphons centained in Section 119, Florida Stalutes. | turther certify that the nformanon
indicated on this repori is true ano accurale and that iy signalure shall have the same legal eflect as 1 made under odln: inat | am a managing inembier or manager of the
limited l:ability company or the receiver or vusiee ampowered 10 execute this report as required by Chapier 808, Flonda Statutes.

2508 /5701 /55549

I
AME OF SIGNING MANAGINRG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE L.'uu B, ,vt v P #

SIGNATUR

iled




