2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000075826

1. Entitly Name /

LA CALETA, LLC

Principal Place of Business

42 SPANISH STREET
87. AUGUSTINE FL. 32084

Maiting Address

42 SPANISH STREET
ST. AUGUSTINE FL 32084

FILED
Jan 20, 2006 08:00 AM
Secretary of State

T

2, Principal Place of Business 3. Mailing Address
Suite, Apl. #, atc. Suite, Apt #, elc, 7151 MOORE CR2E083 {10/05)
| Cily & State ] City & State ] 4. FEI Numbar e ]Appued For
20-1771405 | INol Appicat
Zp Couniry ap Countey 5, Certificate of Status Destred | $5.00 Additional
. _ Fee Flequ]red
6. Name and Address of Current Registered Agent 7. Name and Address of New Regls:ered Agent
Name

HALL, ROBERT M
42 SPANISH STREET
ST. AUGUSTINE FL 32084

the obhgations of registered agent.

SIGNATURE

Sireet Address (P.O. égxiurﬁbei 15 Mot Acceptable)

i

FL l Zip Code

8. The above named enmy submits this staterment for the purpose o of changmg its reg;stered office or reglstered agent or bolh in the State of Florida. | am familiar with, and a Cer

SIGNATURE: _ it 0. Hukt

5«;;' al.u:e tyoed ar pmzed name af regis(eled 'menl and {ifle & appficable. (MOTE ﬁegrslezud Agent mnalure reqwed when reinstating} CATE
ELE NOW!I FEE 1§ $53 uu“
Make Check Payahle o Florida Departm
: - Due By May 1 2696
8 T MANAGING MEMBERS{MANAGEHS - __1'(_1.__"__ - ADDITIONS/CHANGES B
THLE MGRM O Delee TITLE [Ichange  [Jasis
HAME HALL, GUDRUN G NAME -
STREET ADDRESS | 42 SPANISH STREET STREET ADDRESS .y ’%13}593‘:33 ~59
orv-sTZe |ST. AUGUSTINE FL 32084 orv-51-20 11/25/06-50014-005 50.00
TILE MGRM £ elete e Olchange [ add
HALL, ROBERT M HAME
. CTILERRS iz SEANISHHSEREE T STREFT ADCRESS
UN-ST-ZF  |ST. AUGUSTINE FL 32084 oS f ~ L o
STME o [ Delete E [ Change [ Aamss
o HAME NAME
STHEET ADDRESS STAEET ADDRESS
oiTY-ST-28. QY- 31-2P
e B Detete TIRLE E] Change [T} Aviiin
NAME NAME
STREET ADDRESS STAEET ADDRESS
¢y~ ST-2P CITY-ST-27
et £ Delete TIME [ Change [ awissc
NAME HAME
STREET ADDRESS STREET ADORESS
oy -51-2¢ Ciry-51-2¢
TILE 3 Delete Tt Flohnge | [ ait
NAME NAME
STREET ADDRESS STAEET ABDRESS
CITY-5T-2P CiTY-5T-2P

1.1 hereby cemfy that the informaticn suppi!ed with this fling does not quallfy for the exemp!lons can!amed 0 Secnon 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under oath: that | am a managing member ar manager of the
imited hability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

q04-82 6~ Wi

SIGNATURE ANE(jYPED OR PRINTED NAME OF ﬁllNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

[-18-06

Daybme Phone #



