2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 09, 2008 8:00 am

DOCUMENT # L05000002054 ecretary of State

1. Entity Name 04-09-2008 90124 (30 ***138.75

CALHOON PROPERTY MANAGEMENT, LLC

Principal Place of Business Mailing Address .

14214 34TH TERRACE N 14214 84TH TERRACE N ve

SEMINOLE, FL 33776 US SEMINOLE, FL 33776  US

T T e NG R O IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For

20-2114007 Not Applicable
Zip Courntry Zip Country 5. Certificate of Status Desired (] Eeseggq lﬁdredt}tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
CALHOON, JANE

14214 84TH TERRACE N Street Address (P.O. Box Number is Not Acceplable)

SEMINOLE, FL 33776

City FL Zip Code

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
a, typed of primtad name of registerad agent and Ktk il applicatile. {NOTE: Registared Agent signatura requited when remstating) DATE

FILE NOWI!I FEE IS $138.75 ... Make check payabig'io __
After May 1, 2008 Fee will.be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS | K ADDITIONS/CHANGES
TME MGR -z‘?:: 0 oelete TITLE [Tchange  [C] Addition
NAME CALHCON, JANE NAME
STREET ADDRESS | 14214 84TH TERRACE N STREET ADDRESS
Chy-s1-ap SEMINOLE, FL 33776 ciry-S1-2P
TITLE T O Detete TITE O change [ Adattion
STREET ADDRESS N STREET ADDRESS
CIY-S7-ZP CTY-SE-1P
TITE ] Delete ILE [ crange  [] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZP CiIY-ST1-29
THLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CHTY-ST-2IP CITY-ST-2P
TITLE [ pelete TMLE [ change [ Addition
STREET ADDRESS STREET ADDRESS h
CITY-ST-21P CINY-S1-2P — T
TILE O Detete THLE T [ctange  [C) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AP CiY-ST1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is 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
- limited liability company or the receiver or trustee empowered to execute this report as required by Chaptar 608, Florida Statutes.

/ | | |
SIGNATURE: QLM_. Al s Tane (o hvon d-1-0% 27 459-09
mNATUHEAND’, Date

D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #

e




