2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 28, 2006 8:00 am

DOCUMENT # L05000038318 ecretary of State
CALHOUN PROPERTIES. LLC 04-28-2006 90030 043 ****5(.00
Principal Place of Business . Mailing Address
151 REGIONS WAY 151 REGIONS WAY
SUITE1-C SUITE 1€
DESTIN, FL 32541 DESTIN, FL 32541
S v (AR kAT

Suite. Apt. #. etc. Suile. Apt. #, et. 01032008  Chg-LLC CR2E083 {11/05)

City & State City & State 4. FEI Number Applied For

2 O l‘jooq 3\4‘ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi'ggn‘:f:;"o"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PLEAT, DAVID B
4477 LEGENDARY DRIVE" Street Address (P.O. Box Number is Not Acceptable)
SUITE 202
DEBTIN, FL 32541

: ) City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageg&;{.

SIGNATURE :
Signature, lyped or printed name of 1egistered agen! and Lie d applicable. (NOTE: Regrsierec Agenl signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due May 1, 2008 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES
TIMLE MGRM I Deiete TITLE [ Change  [] Addition
NAME HEWITT, MICHAEL B NAME
STREET ADDRESS | 151 REGIONS WAY, SUITE 1-C STREET ADDRESS
GITY-ST-ZIP DESTIN, FL 32541 CIry-St-ap
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIrY-§1-21P
TITLE O pelate TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 3 Delete TE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZP
TLE [ oetate THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-23P
TITLE [ Detete THLE [Ochange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP

11. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal efect as if made under cath; that | am a managing member or manager of the
limited liability company or the receaiver or trustee empowered {0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATUREWM /lf\\@ Neeo 44 (- 2406  £50-699-2062

SIGNATURE AND TYPED OR PRI NAME OF ﬁGNIﬂG MANAGING MEMEER, IANAGER. OR IUT L] REPﬂE!ENTATI’V‘E Gate Daytime Phone &




