FILED
2006 LIMITED LIABILITY COMPANY Apr 27, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000025494 ecretary of State
1. Entity Name N7, ke e e
CALM PROPERTIES LLC 04-27-2006 90015 022 50.00
Principal Place of Business Mailing Address
4920 HICKORY SHORES BOULEVARD 4920 HICKORY SHORES BOULEVARD
GULF BREEZE, FL 32563 US GULF BREEZE, FL 32563 US
e SR G FE R ACR AT EA TR0

Suite, Apt. #, efc. Suite, Apt_ #, sic. 03312006 Chg-LLC CR2E083 (11/05)

City & State City & State 4, FEi Number Applied For

e a 'DZ 6 %005\5 0 Nat Applicable
Zp Country Zip } Couritry 5. Certificate of Stats Desired [ g:ggq Additonal
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agant
Name
DARR, LARRY C
4920 HICKORY SHORES BLVD. Street Address (P.O. Box Number is Not Acceptable)
GULFBREEZE, FL 32563
. City FL ] Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registerad agent

SIGNATURE :
Sigrature,

.muwﬁmmqwmmmirw (NOTE: Regésterad Agent signahum reguened when rensiating} DATE

Filing Fee Is $50.00 : Miake check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGRM [ Derete TmE O Change  [[] Addition
HAME DARR, LARRY C NAME
STREET ADDRESS | 4920 HICKORY SHORES BOULEVARD STREET ADDRESS
Gry-sT-IF - | GULF BREEZE, FL 32563 CITY-51-1F
TME MGRM 1 petete T O change [ Addition
NAME DARR, CONNIE S HAME
STREET ADDRESS | 4920 HICKORY SHORES BOULEVARD STREET ADDRESS
CIFY-57-2¢ GULF BREEZE, FL 32563 CiTy-ST1-21P
TNLE [ Delete THLE [ change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-SF-2IP CirY-s1-ar
THLE [ Detete VITLE [JChenge [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
Civy-s1-ap CATY-ST-7IP
TITLE O Dekete TILE [J Change ] Addition
NAME NAME
STAEET ADDRESS: STREET ADDRESS
CITY-ST-7IP CHY-ST-2F
TILE O oelete TME O changse T Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITy-ST-7P CITY-51-2P

11. t hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Forida 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 fiability company or theyreceiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: %MC@»’VL Z;}KA{ C. kA ?_’/?i/aé F50-fAR-7355

mmmmmﬁmmmmm vE Daytime Phons #

7



