’ ~ FILED
2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT +  Secretary of State

DOCUMENT # LO4000070669 04-27-2007 90031 026 ****55 00
1. Entity Name
CALIBELLALLC
Principal Ptace of Business Mailing Address
2124 WHITE PINECR APTB 2124 WHITE PINE CR APT B
GREENACRES, FL 33475 US GREENACRES, FL 33415  US
2. Prncipal Place of Business - Mo P.O. Box # 3. Mailing Address Ilmmlmmﬂmﬂmﬂmnﬂlmmﬂﬂﬂmmmmw
Syite, Apt. ¥, Brc. Suite, Apt. #, e, 04242007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
APPLIED FOR 20169 8 340 Traamicane
Zp Country Zp Counlry 5. Cemificata of Staws Desied [ ?:&ﬁm
4. Name wnd Address of Current Registered Agent 7. Narne and Address of New Registerad Agert
Name _ - .. -
GONZALEZ, CARLOS T
4359 GRETCHEN PLACE Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH, FL 33463
City FL ] Zip Coda

& The abave namad entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am farmiiar with, 2nd accept
the otligations of registerad agent.

SIGNATURE -
SONERNS, YOEd OF DRSS A8 Of FEDHISHG S0MK BN DI i IpThCate INOTE Ragdibrid AQenl txdring requ red =hen reneilsing ) OATE

Filing Pee Ia $50.00 Make check payable to

Nongy May 1, 2007 Florida Department of Stats
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
nne MGRM O veete 13 O Change [ Addibion
NAME MORENO, ADRIANA NAME
STREET ADOFESS | 4359 GRETCHEM PLACE STREET ADDAESS
any-si-» LAXE WORTH, FL 33463 cy-51-2¢
i MGRM 3 Oetete TME [ Change [ Addition
HAME GONZALEZ, CARLOS O HAME
STREET ADORESS | 2124 WHITE PINE CR APT B SIREET ADDRESS
Cfy-S1-29 GREENACRES. FL 33415 ' CTY-SI-2P
me [ Gewtz TmE O Change [ Aacition
HAME NANE
STREET ADOPESS STREET ADDRESS
Y- ST-2P Civ-§T- 20
TTLE [ Dekte ILE O Change [ Acaition
KANE HAME
STREET ADORESS STREET ADDRESS
oy -sT- P CImY-SI-7F
me ) Detete me Dchenge  [J Addibon
RAKE NAME
STREET ADDRESS STREET ADDAESS
Y-S 2P s oY -51-2P ] i
e 3 Do me Ochange [ Acaition
RAME HAME
STREET ADDRESE STREET ADORESS
ciY-§1-29 ory-§1-29

11. 1 heneby certity that the information suppilied wih this Hing does not qualily for the exempbons contained in Chapier 119, Flonda Statutes. | hurther centity that the information
indicaiod on this rapon is rue and accurate and thal my signature shail have the same fegal sffect as it made under oaih; that | am & managing member of manager of e
timitad iabdity company of the receiys# or irustes ernpowared 10 execula this report as reguired by Chapter 808, Florida Statutes.

01/03J07)  18l-649-peg

Deywna Prora ¢

SIGNATURE: .

AT REMRESENTATIVE

Jun 04, 2007 8:00 am



% l RS Peparbuent of the Vreasiy
'& tternal Kevenue Service

[lebe o0

BOX 9003
HOLTSVILLE NY

CALI BELLA LLC
MORENO ANDRIANA
2124 WHITE PINE
GREENACRES FL

Emplover Identification Number:

Dear Taxpaver:

Thank vou for the inquiry of May

Your Emplover Identification Number (EIN}
this number in wvour permanent records.
exactly as shown above,
forms that require its use,

and vour EIN,

decuments.

If vou have any
1-800-829-4933.

If vou prefer,

ATTACHMENT reny rerer to.

0133349806

117642-9003 May 24, 2007 LTR 147C 0
20-1678340 000000 00 00O
e 77/ 00001678
0&07&&@9 BODC: SB
SOLE MBR .
CIR APT B

33415-6077743

20-1678340

15, 2007,

is 20-1678340. Please keep
You should enter vour name

on all business federal tax

and on any related correspondence

questions, please call us toll free at

vou may write to us at the address shown at the

top of the first page of this letter.

Whenever vou write,

below,
Also,

Telephone Number ( )

please include this letter and, in the spaces

give us vour telephaone number with the hours we can reach vou.
vou may want to keep a copy of this letter for vour records.

Hours




