2007 LIMITED LIABILITY COMPANY FILED

AJNAL REPORT — Aug 31,2007 08:00 Al

LO5000 4
DOCUMENT # 00205 Secretary of State
CALHOON PROPERTY MANAGEMENT, LLC
Principal Place of Business Mailing Address
14214 84TH TERRACE N 14214 34TH TERRACE N
SEMINOLE, FL 33776 US SEMINOLE, FL 33776 US
07082007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE e Aopied For
20-2114007 Mot Applicable
5. Certificate of Status Desired O gese.ggq:is:ciiﬂonal

6. Name and Address of Curment Registered Agent

e e DO NOT WRITE
SEMINOLE, FL 33776 IN THIS SPACE

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

SIGNATURE

Signature, typed or printsd name of rpgisiared agent and !tk Il appicabla. (NOTE: Rogisterad Agent signature required when reinsiating) OATE

Flling Fee is $50.00 ’ HNONOO7 721 35

DY gt R 03/21/07-E0002-007 50,000

9. .- MANAGING MEMBERS/MANAGERS
e - MGR
HAME ’ CALHOON, JANE

STREET ADDRESS | 14214 84TH TERRACE N
CITY-31-2P SEMINOLE, FL 33776

TILE

NAME

STREET ADDRESS
CITY-S¥-2IP

TITLE
NAME

vt | DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CImY-5T-ZIP

TIE

NAME

STREET ADDRESS
CITY-51-71P

TmE - - . - -
NAME g
STREET ADURESS.{ .~ .
CITY-5T-2F

11. | hereby certify that the information supplied with this filing does not qualify for the exemlptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad iiability company of the receiver of trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Q,,u, ﬂﬁﬂw Eital 4 827-071 727 459 - 09/ (o

BIGRATURE AND kﬁﬂ OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHCRIZED &FRESENTATNE Date Daytime Prona #

{)




