2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 30,2007 08:00 AM

DOCUMENT # L05000038318 Secretary of State
1. Entity Name
CALHOUN PROPERTIES, LLC
Principai Place of Buginess Mailing Acdress
157 REGIONS WAY 151 REGIONS WAY
SUITE 1-C SUITE 1-C
= — A0 A
01242007 No Chg-LLC CR2E083 (11/05)
Do NOT WRITE 'N TH IS SPACE 4. FEI Numper Applied For
20-2700934 Not Applicable
5. Certificate of Status Desired [ ?g-gg a.f’:;““ﬂ'

6. Nama and Address of Current Registersd Agent

ZIII%\ Eégé\r:ng&v DRIVE DO NOT WRITE
DESTIN EL 32541 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the opligations of registered agent,

SIGNATURE

Signature, typed or printed Nama of registarad agant and tite ¥ appiicabls. {NCTE: Ragisterad Agent bigrakire raquired whan rainstating) DATE

Flling Fee 1s $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME HEWITT, MICHAEL B

STREET ADBRESS | 151 REGIONS WAY, SUITE 1-C
CiTY-57-2iP DESTIN, FL 32541

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

o DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TITLE
NAME LG0T 20

STREET ADORESS L e L e
CITY-ST-2P 515207302 23~-025 50,00

TITLE

NAME

STREET ADDAESS
CIY-ST-2I9

11. | hereby certify that the information supplied with thls fiing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is trus and accurate and thajfny signature shail have the same legat effect as i made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustee efipowgred jo @ this repor as requirad by Chapter 608, Florida Statutes.

SIGNATUR REC7  gs0650-¥7¢.3

g
SIGNATURE AND T\'{’ED OR PRINTED RAME OB/S/GN| MANNGING MEMBER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone &

y




