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

1. Entity Naure e

LA CALETA, LLC

DOCUMENT # L04000075826

Principal Piace of Business

42 SPANISH STREET
ST. AUGUSTINE FL 32084

Mailing Address

42 SPANISH STREET
ST. AUGUSTINE FL 32084

FILED
Mar 10, 2008 08:00 A
Secretary of State

LT

5. Cerlificate of Status Desired |

2. Piincipai Place of Busingss - No P.O Box # 3. Maibng Address
Suite. ApL. #. ele. Suite, Apl i, etc. 1st MOORE CR2E083 (10/07)
* City & State City & State 4. FEI Numper Applied For
20-1771405 Not Applicacle
Zip Country Zip Gourry $5.00 agdwonal

Fee Reqguired

6. Name and Address of Currant Registered Agent

7. Name and Address ol New Reglstered Agent

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

Name

Street Address (P.O. Box Number is Not Acceniabla)

City

2p Code

FL

the obligations of reqislered agent.

8. Trhe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flosida. | am familiar with, and accept

SIGNATURE
Sigmaluie vped of of A'vd nar e ol reg eierad agtaa e J appozaok: {NDTE Raspstora: Agert s 0Ok 10Ganed wnon sengtahingy CATE
. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / GHANGES
TME MGRM [ oelete TILE [ change [ Acdution
HENE HALL, GUDRUN G NAYE
STAEET ADDAESS (42 SPANISH STREET STREET ADDRESS
CTY-ST-ZF  |ST., AUGUSTINE FL 32084 CITY-53-2P
TILE MGRM [ Dalels TIE l FDOOES2105  Clcvng [ adien
NAME HALL, ROBERT M KAME J326,/08- 80015011 138,75
STREET ADDRESE |42 SPANISH STREET STREET ADDRESS
CTY-ST-2P  |ST. AUGUSTINE FL 32084 CITY-S7-7P
NiLE [ pelete TiLE [Tl Change [ Addition
NAME - HAME
SIRELET ADDRESS STREET ADDRESS
CITY-5r-7IP CIy-57-7IF
TME [J oelete s [ Change ] Addition
HAME NAME
STALET ADDALSS STHEET AGDRESS
CITY-5T-ZIP CITY-59-2:F
THLE O pelete TILE [ Change [ Aadition
HARME KAME
STAEET ADDALSS STREET ADDRESS
CITY-ST- 2P CITY-51-4iP
'mE O peee TITLE (7] Change ] Aadition
HAME KAME
STREET ADDAFSS STREET ADDRESS
CIY ST-21P Ciy-31-2iF

11, | harsby carnify thal the information supplied with this fiing does not quakty for the exempuons contained in Secnon 114, Flonda Statutes. | turthar centify that the information
incicated on this repert is true ang accurate and that my signalure shall have the same legal eftect as if made unde: oatr: that | am a managing mermber or manager of the
limfled liability company or the recewer or trustes empowered 10 execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: @N-M g /‘?( oL

3-8-08 Go4-829-9792

BIGNATURE A@WPED OR PRINTED NAME OF §IC{NING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPAESENTATIVE Lrun

Uayter ¢ Poone #




