2006 LIMITED LIABILITY COMPANY

FILED
Jun 12,2006 8:00 am

ANNUAL REPORT (AR) - 5 S t f Stat
DOCUMENT # L05000014949 ' ecretary o ate
1. Entity Name 05-03-2006 90040 022 ****50.00
CA&KALARMS L.LC.

Principal Place ol Businass Mating Address
3100 KENNESAW ST. 1145 WEBSTER RD
FT. MYERS FL 33916 CUITMAN GA 31643 [\ll(w?l}i'“lnwlﬂﬁ]!?u Im |"|
2. Principal Place of Business 3. Mailing Addrass ’
Suile, Apt. #, etc. Suite, Apl. #, etc. 18t MOORE CR2E083 (10/05)
City & State City & Siate 4. FE| Number Appling For
Not Applicable
Zip Counary o Country 5. Certilicate ol Staius Desired (W] Eeseggq l‘:::;m
6. Name and Address of Current Registerad Agent 7. Name and A of New F »d Agent
Nams
hgﬁ&?{’éﬁ h%é?\wlsn{"" - Sweet Address (P.0O. Box Number:is No Accaptania)
FT. MYERS FL 33916
City FL Zip Coae

Ihe obligalions o! registered agent.

8, The above namad entity submils this stalement tof the purpose of changing its tegistered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE
Sollua @, TrOW O DITURE et o feg) Qs ARG Dk & (NCHE . Rrgndmect Agevl sagnaions +acuirad whan [enslatog b DAIE
: PR I N A g w
FILE Nowtii FEETS'S f
Make Chick payable to Florda Dapaitieft of Sta
S DUeiBy May 1, 2006 1 o
v MANAGING MEMBERS / MANAGERS 1. ADDITIONS / GRANGES
mne MGR O peete m™mi . - Ccrange [ Adgition
NAME DALRYMPLE, DAVID RAME -
STRECT ADDRESS {1145 WEBSTER RD STREET ADDRESS
o520 |QUITMAN GA 31843 CY-57-2P
nEe ) Delete TITLE [ Changs [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CN-ST-0F CTY-S1- 1P -
TMLE 3 Delere TME O cnange [ Adkiition
NAME AME
SmeErAobiess T T - Sz acbiess |7 - -
CITY-ST-1% CITY-SF-IiP
TIE O Delete e 3 Change [ Addilion
NAME NAME
STREEY ADDRESS STREEY ADDRSSS
CrY-Si-zp Cv-S1-29
ThE 3 Detere THE I Change (] adksticn
HAME NAME
STREET ADDAESS STREET ADDRESS
CiTY -Si- 2P Cify-S1- 1P
me - 3 Detete HTLE [ Change ] Acdition
NAME NAME
STREET ADCRESS STREFT ADDRESS
CITY-51-219 CiTy-SE- 29

1. | hereby cerlity thal the informaiion supplied with this filing does not quality for Ine exemptions comained in Section 119, Florida Stawtas. | further centity that the information
indicaied on INis repert is true and accurate and that my signature shall have tha same lsgal effact as il made under oalh; thai | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter BOB, Flovida Statules.

SIGNATURE: £ %@(——

ESND TYPED OR PRINTED NAME OF mﬁn’mac’c MEMBER, MANAGER, OR AUTHORITED ARPAESENTATIVE

GADM3- A5

""unmnnmc

4,/ a«}@g




