FILED
2007 LIMITED LIABILITY COMPANY May 04,2007 8:00 am

ANNUAL REPORT _ Secretary of State

4

DOCUMENT #L05000005554 05-04-2007 90317 017 ****50.00

1. Entity Name

CALF PATH INVESTMENTS, LLC

Principal Place of Business Mailing Address B u U ‘1 b J0 ‘i

14101 RACE TRACK ROAD 147101 RACE TRACK ROAD

TAMPA, FL 33626 TAMPA, FL 33626 S e T

s T e T T IR AR
JUG 05 Prienepre (nadans Pinestfre inle

Suite, Apt. #, etc. * Suite, Apt. #, etc. 04252007 Chg-LLC CR2E083 (12/06)
ity & State — ity & Stale — 4. FEI Number Applied For
AMPA b L FTAMPL L 20-2190802 Not Appiicatie
Z)% LI'JZU Czur;[j‘_y'j‘ﬂ 5% K,C“Z,(ﬁ Courzlry]S Q 5. Certificate of Status Desired O ?ei'ggqag“o”al
€. Name and Alddrnss of Currant Registered Agent 0 7. Name and Address of New Registered Agent
Name

FOWLER WHITE .BOGGS BANKER P A.

501 E. KENNEDY BLVD‘, SUITE 1700 Street Address (P.O. Box Number is Not Acceptable)

% HUNTER J. BROWNLEE

TAMPA, FL 33602

" City FL | Zip Code

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

SIGNATURE .
Signature. typed ar printed name of registered agent and title if appicabie, (NOTE. Regisiered Ageni signature required when reinstating} DATE

Filing ée‘e is $50.00 Make check payable to

Due by May 1, 2007 Fiorida Department of State
9. ' MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TTLE MGR - 1 Delete TITLE [ Change  [J Agdition
NAME BISHOP, WILLIAM L NAME
STREET ADDRESS | 14101 RACE TRACK RD STREET ADORESS
CITY-ST-2IP TAMPA, FL 33826 chy-§7-2IP
FITLE 7} Delete e [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O pelete TITLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-21P
TINLE O elete TILE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§1-21P
TITLE [ Delete TITLE {] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-4T-2P CITY-ST-21P
TILE ) etete 1ITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP

11. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is frue 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 iiability company or the receiver or trustes empowered 1o execute this report as required by Chapter 608, Florida Statutes,

tl i Ann Lo BiSHe
SIGNATURE: z“ INANAGE E. [5) J, lCﬂ N3N 2007900

SIGNATURE AND T\’PE(B WNAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




