94/38/2808 @6:21 8503970285 C LUTHER PI FILED

May 01, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT 05-01-2008 90026 032 ***143 75

DOCUMENT # L05000022216
1. Entty
C. CALVIN COLEY, LLC s
Principal #iace of Business Mading Address oL . B 0 0 3 7 09 3
415 CROSSWAY ROAD 475 CROSSWAY ROAD '
TALLAHASIL FL 32305 US TALLAHASSEE, FL 32305 US
: LI
2. Pungipat PIace of Business - No P.O. Box # 3. Mailing Adutess I |
Ay e Sa—~<e
Suitz, Apt, #, slc. Suite. Apl #. els 04302008  Chp-LLC CR2EDS3 (12/08)
City & Stare City & State 4 FE!'Norber Appleg Sof
. 20-2436080 Not Applicibla
Zp Country z Zip Country 5. Cortlcots o+ Sl Desied [ ?igg :?:;llonai
6. Name and Addrexs of Current Reglstered Agent T. Name ana Address of Mew Registered Agsnt
Name
COLEY, G, CALVIN -
415 CROSSWAY ROAD Streg! Address (PO Bost Nurniber is hot Avcaplably)

TALLAHASSEE, FL 32305 BN

‘ 4 City FL [ Zip Ceae

e

8. The above named

Rig statement for Ihe pUrPOSA O changing s reglstered’m‘fnce Gr iy slerer agen: § a8 o the Bla16 O Fiuscd | am famikas wilt, a0 scoep!
the obkgations o ' N ( .
SIGNATURE [O in Lo }\L—m —
EN “h-ae’e tyund P aid nmy ol ugstu ¥9 gl wng bhy © yasably (60 E Iygreeeayt Aulr’\;q'ln: IR X 1O TR U] Late
i
FILE NOWI! FEE IS $138.73 ’ Make check payable to

Aftor May 1, Z0DB Foe will be $5308.75 Florida Deapartimant of State
2. MANAGING MEMBERS /MANAGERS 10. AJDITIONS ! CHANGES
nnk MGR [ Deigla - ) 1Lk Octewe  [Jagdiws
NAME COLEY, C. CALVIN NAME
STREET ADDRESS | 415 CROSSWAY ROAD SIREET ADUAESS
Gity 57 ¢P TALLAHASSEE, FL 32305 CliY shogw
HiTS MGR [ oese g Olomnge T Agpaion’
ANtE COLEY, SONYA NAME
SIREE! AUDRLSS | 415 CRQSSWAY RQAD SIHEE) ABURESS
Ciry-51-ap TALLAHASSEE, FL 32305 CllY 51 &#
itk = O Dekeie [ Otmage ) Asoeon
MAME NAME
STREL AQUALSS SINLEI ANDRES
Gl Gi b oy stoep
ime - O vate Lk ) - O Cragmge [ aggirn
NAME . NAME 1
STREET AQCRESS . Sitibel ADDRESS i
gy e U ey §1 v
mt 3 Dewte s : O ehege [ avume
NAME NaM: '
STREET AQURESS SIREE | AUUALSS
CirY. 51 op Ciy 1.4
i [ oot I OChenge  [J Addiiea
MAME RAMg
STREE| ADDRESS Sttt ADDIZ3YS
CITY.§1 2w Gily §1 av

auppllad with thee lilng guee ot qualiy 1or 119 Bxemplio-s vourta ed Srgates 139, Kigtida Siaiutos | lanae certlly thal 198 nlor malon
courste and thal my signatvre shall have ihe surme fegal atlet au i Tadb Ade Guln 9a 1 03 TeRyy MEmDar o manager ol i
Iver or lr Jslee ampowersd to xscule this reprart s -gquired Dy Cagpldr BUE. Fiae Sixues

SIGNATURE: i %%—;: (o \@ Ul é))b @w%d}éw

DIGHATURE ANB-PYPED DR PRINTED NAME OF SIG8(NG MANAGING MEMRRR, MANAGER, GR Aumm‘uu REFESERTATAVE )

1. i heraby cerlily thal the milor
ingicaled un (his tepr 3 )
limted kablhty comoarry




