2005 LIMITED LIABILITY COMPAN
ANNUAL REPORT LT FILED

DOCUMENT # L04000070669 op -8 PH 2 16
CALIBELLA LLC 25 &
AL LA £
s oF STAT
SECRETARY DA
TALLAHASSEE. FLOR
Principal Place of Business Matiling Address
4359 GRETCHEN PLACE 4359 GRETCHEN PLACE
LAKE WORTH, FL 33463 US LAKE WORTH, FL 33463 US
s T v A AR
.Suite, Apt. #, etc. Suite, Apt. #, etc. 03052005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
Not Applicable
Zip Country Zp .| Country 5. Cenificate of Status Desired [ ?ese-gngbm'
.6._Name and Adrlres3 of Current Reglstered Agent - e e 1. NAmMA and Address of Now. Reglstersd Agent— s -
Name
GONZALEZ, CARLOS
4359 GRETCHEN PLACE Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH, FL 33463
City FL , Zip Code

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

the obligations of regi
0¥/ ok /o5

SIGNATURE name of Fegisiored aq&umwru applicable. (NOTE: ﬁoglswod Agent signatuns requived when reinsiating)
Flling Feo is $50.00 Make check payable to
Due by May 4, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete TITLE [ Change  [C] Addition
HAME MORENO, ADRIANA NAME
STREET ADDRESS | 4359 GRETCHEN PLACE STREET ADDRESS
CITY-ST-2P LAKE WORTH, FL 33463 CITY-ST-7IP
TTLE [ pelete TILE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STEET ADDRESS ?Ul:il_clgq;':_l 1031 r?
St o Shern 05/09/05—-01085--013 #%50,00
TLE [ pelete TTLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE O Delete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CIY-S7-2P
TLE [ Delete TME [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
COEY- §7- 2P cmy-s1-2p
e (3 elete TITLE [ Change [ Addition
NAME NAME
STREET ARDRESS . STREET ADDRESS
CITY-ST=4IP CiTY-S1-2P

11. | hegeby cedtily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receivgror trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: @k O4for/N"  [B) b ALY

SIGNATURE AN TYPED OR ﬁrqs: NAME OF MANAGING OR AUTHORIZED REPRESENTATIVE alo Daytime Phone #

e

N



