FILED
2007 legESULAﬁBRuELTJRg:_OMPANY Apr 24, 2007 8:00 am

DOCUMENT # L05000048194 ecretary of State
1. Entity Name 04-24-2007 90113 012 ****50.00
CALSTELL ENTERPRISE, LLC
Principal Place of Business Mailing Address
3700 COQUINA KEY DRIVE 3700 COQUINA KEY DRIVE
ST. PETERSBURG, FL 33705 | ST. PETERSBURG, FL 33705
T o S W UK ENOER ARAC RO GE MR
Suite, Apt. #, etc. Suite. Apt. #, elc. 04202007 Chg-LLC CR2E083 (12/06)
City & State . City & State 4, FEI Number 5’.. j‘ L Applied For
i I?I g 7[ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 1| gz'ggm‘:g:‘;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
LYONS, GARY W ESQUIRE
311 SOUTH MISSQURI AVENUE Street Address (P.O. Box Number is Not Acceplable)
CLEARWATER, FL 33756
City FL | Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped o printed nama of regisierad agent ang litle if applicable. {NOTE: Registered Agent signature requred when reinslating) DATE

Filing Fee is $§50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. -7 MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TRLE MGR - . {1 Delete TIILE [J Change  {T] Addition
NAME COBB, CAROL ANN MD NAME
STREET ADDRESS | 3700 COQUINA KEY DRIVE STREET ADDRESS
CITY-87-2P ST. PETERSBURG, FL 33705 CITY-57-21P
TinLE [ petete WLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-53-2IP
TMLE {1 Delete THTLE O Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP )
TITLE [ Belete T [J) change [ Addilion
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-$1-2P CITY-57-2P
TITLE O belete TITLE [ change [ Addition
NAME NAME i T
STREET ADORESS STREET ADORESS '
CITY-57-2P caY-S1-2IP
TITLE ] Delete TILE [ change  [] Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CIty-51-2p i . . CITY-S1-21P

1. | hereby cerlify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this repert 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

fimited liability company or the receiver or trustee empowered 10 exec is report as required by Chapter 608, Florida Statutes.
‘SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dae v | ' Baytine Prone 3

4



