.-2008 LIMITED LIABILITY COMPANY
” ANNUAL REPORT FILED

DOCUMENT # L05000038318 Jan 14, 2008 08:00 Al
1. Entity Name
CALHOUN PROPERTIES, LLC Secretary of State
Principal Place of Business Mailing Address
151 REGIONS WAY 151 REGIONS WAY
SUITE 1-C SUITE 1-C
T e LRI AT
‘ 3 01032008 No Chg-LLC CRZE083 (12/07)
Do NOT WRITE IN THIS SPACE . 4. FEI Number Applied For
S . . : ; 0 o 20-2700934 Not Applicable
‘ 5. Certificate of Status Desired O Eczsa'ggq “?ig:t.;tio"a‘
6. Name and Address of Current Registered Agent ’ L . e v, S |

LN v 'lzxs.z':; 5-,'> : %,
PLEAT, DAVID B o . ' . g :
4477 LEGENDARY DRIVE DO NOT WRITE"

SUITE 202 * . ‘ AR
DESTIN, FL 32541 - "IN THIS SPACE“ Pl

I
s

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with. and accept
the obligations of ragistared agent,

SIGNATURE
Signature, typed or printed nama ol registerad agent end bitls if apphcable. (NOTE: Registarad Agent signature required when resnstating) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS | o : t N = 3 2

K . !. y!f:;%{ "5;-"3'9,553;"" ;a I.Q._,I
e MGRM . R N A R S R
NAME HEWITT, MICHAEL B : o

STREET ADDRESS | 151 REGIONS WAY, SUITE 1-C

crv-3'2 | DESTIN, FL 32541 o MR
s Lo P :* :'! p EEL Uil o R g B .

: { .t 3 .

) o B S
TiIE a4 138,75 ¢
NAME
STREET ADDRESS . Coers oo ;
£TY-ST-21P . [ T B R S -

.y < P 1\}@.. - boar g 34; : 1y ,g ri "y o

TILE s . N : d

NAME

s | DO/NOTWRITE

NAME
STREET ADDRESS . .
CIly-§1-2P P R R A R

~ IN'THIS SPACE

R R

Y

TITLE . . R . : B
SIREET ADDAESS - : ’

CINY-$1-2P RS SRR TR LRy
e o - C o N

NAME . . o

STREEI ADDRESS o N
CIY-ST-2Ip -

11. | hereby cenlify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida 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

trustes empowered to exacute this report as required by Chapter 608, Florida Statutes
55 0-450-871y3

/}% /v\;lce- He_uf.'L'l 0K ¥ —

Date

limited liability company or the receiver

SIGNATURE:

L
SIGNATURE AND TYPED OR PRINIﬁ NAME OF SIGNING MANAGING MEMBER, OR AUTHORLZED REPRESENTATIVE




