2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
DOCUMENT # L04000092833
1. Entity Name - . .
CALZAC INVESTMENT GROUP, LLC 05 HAY 3 PR3 l;(]
SECHLJARY OF STATE
AtIECCrT
Principal Place of Business Mailing Addrgss r F ‘L L H f i A » S'L b ' i_ l— 0 R [D bl
8680 Sw HWY 200 8630 SW HWY 200
OCALA FL 34481 US OCALA, FL 34481 IS
5 TR Ve RN ERHED AR R
Suita, ApL. #, al¢. Suite, Apt. #, etc. 04272005 Chg-LLC CR2E08a (10/03)
o City & State City & State 4, FEI Number Hepplied For
- Not Applicable
. e Country Zp Country 5. Cerfificate of Status Desired [ fg-ggqgfdﬁbﬂa‘
B 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
ZACCQ, JOHN
8580 SW HWY 200 Street Address (P.O. Box Number is Not Acceptable)
QCALA, FL 34481

City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registared agent.

SIGNATURE
Sigrature, lyped or printed name of regisierad agent end title i applicabie. (NOTE: Ragigterad Agen! signature required when, reingiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TE MGR O pelete TITLE [ Change [ Addition
NAME ZACCQ, JOHN J NAME
STREET ADORESS | 8680 SW HWY 200 STREET ADDRESS
CITY-ST-2IP OCALA, FL 34481 CITY-ST-2IP
TINE MGRM O pelete TILE Ochange [ Addition
NAME CALCAGNQ, JOSEPH NAME
STREEY ADORESS | 8680 SW HWY 200 STREET ABORESS
CITY-ST-2IP OCALA, FL 34481 CInY-sT1-21P
TALE O peleta TLE [OJchange [ Adgition
NAME NAME
el U oo L Syl v | g
STREET ADORESS STREET ADDRESS o '::":;_'.!:' i -l-:# v 'u o)
CITY-ST-2IP CTY-57-20 NS/ 130501066018  #x500.00
TME [ peleta TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY.ST-2P
TITLE 3 Delete TME [ Changs [ Addition
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-ST-29 )
TITLE T petete TME p [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-S1-2P

11. | hereby certily ihat the information supplied with his fiting does not qualify for the examption stated in Section 119.07(3)(i), Fiorida Statutas. | further certify that the information
indicated on this report is true and accurate ang that rmy signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or frust exacute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: ToH0 J. ZRee O ’sz%:'f (55@3’75 COES™

SIGNATURE AND TYPED OR emNTED muf oF /wﬂfnm MEMBER, MANAGER, OR AUTHORIZED ATIVE Dayiine Phone #




