‘2006 LIMITED LIABILITY COMPANY FILED
Apr 20,2006 8:00 am

ANNUAL REPORT

DOCUMENT #L05000007305 T 5 ecretary of State
1. Entity Name RTMENT OF STA = 04-20-2006 90033 023 ****55 00
CALINA REAL ESTATE HOLDING&;D ) nr::mm-r Iy 5
Principal Place of Business Maiting Address
9728 WYLAND COURT 9728 WYLAND COURT &UVOSY /7]
WINDERMERE, FL 34786 US WINDERMERE, FL 34786 1S
:
2. Principal Place of Business 3. Mailing Address !
Suite, Apt. #, stc. Suite, Apt. #, etc. 04172008 Chg-LLC CR2E083 (11/05)
City & State City & State 4, Applied For
DF=%304348 i
Zip Country Zip Country o . $5.00 Additional
5. Certilicate of Status Desired 8] Pee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GODLESKI, PETER J
9728 WYLAND COURT Street Address (P.Q. Box Number is Not Acceptable)
WINDERMERE, FL 34786
City FL I Zip Code
8. The above named entity submits this staterment tor 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
Sigrairee, tyed of Erintad NAme &f rgsierad ageed &nd bile 4 spoheate. {NOTE: Ragrsiared Agent signature required when reneiating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TME MGRM O Delete TITLE O crange 3 Addition
NAME GODLESK!, PETER J NAME
STREET ADDRESS | 8728 WYLAND COURT STREET ADDRESS
CITY-5T-ZP WINDERMERE, FL 34788 CITY-ST-2P
Tme {0 petate e O crange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TmE O petete E [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TmEe [ pelate Tme DOcrange [ Addition
NAME NAME
SKREET ADDRESS STREET ADDAESS
CIEY-5T-3F CITY-ST-2F
e 3 Detate THLE OJChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-ST-2P
LT £ Delete THRE Ol change [ Addition
HAME NAME
STREET ADDAESS STREET ADOAESS
CITY-51-2P CITY-ST- 2P
11. | heraby cem:z that the information supplied with this filing does not qualily tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this report is true and accurate and that my signature shall hava the same lagal effect as if mada under oath; that | am a managing member or manager of the
fimited liability company or thefeceiver or trustee empgwered tp exscute this report as required by Chapter 608, Florida Statutes.
SIGNATURE; J of - é 874315 8
HE AND TYPED OR PRINTED NAME (ff SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phore #




