'2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 05, 2007 08:00 A

DOCUMENT # L05000059538

1. Enlity Name

CALVENTURES, LLC

Secretary of State

Mailing Address

P.0. BOX 50695
FORT MYERS, FL 33994

Principal Place of Business

P.£). BOX 50695
FORT MYERS, FL 33994

T
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DO NOT WRITE IN THIS SPACE

RO G MARA W

03292007 No Chg-LLC CR2E083 (11/05)

4. FE! Number Apphed For
35-2261401 Mot Appicable

5. Certificate of Slatus Desired ] $5.00 Adutional

Fee Required

6. Nameo and Address of Currant Registerad Agent

LANDSTEINER, KARL C SR.
6083 TIMBERWOODS CIRCLE
UNIT 315

FORT MYERS, FL 33908

DO NOT WRITE
IN THIS SPACE

B. The above named antily submits this stalement for the purpese of changing its registered office or ragisiered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of regislerad agenl.

SIGNATURE

Signanire. lyped or pninted name of registered ag#l and title if appiicabie INOTE: Registarea Agent

signature required wnen remnslanng) DATE

Filing Fee is $50.00
Due by May 1, 2007

9.

MANAGING MEMBERS/MANAGERS
MGRM '
CANNAMELA, ANTHONY V JR.
PO BOX 50695
FORT MYERS, FL 33994

TITLE

NAME

SIREET ADDRESS
cny-si-ap

Tme

HAME

STREET ADDRESS
o -81-Ip

Tine

NAME

SIREET ADDRESS
ciy-S1-2p

e

NAME

SIREET ADDRESS
CIY-§7-2iP

TITLE

NAME

STREET ADDRESS
CITY-§1-2P

TILE

NAME

STREET ADDRESS
CITY-SI1-2P

T nnnons

k& 91
04/13/07-80

¢
02

v

) I

Do NoTWRITE
IN THIS SPACE

o A :

11. ) heréby certily (hat Lhe information supplied wilh Lhis filng does nel qualify for tha exemptions conlained in Chapter 119, Florida Stalutes. | further cartify that the inlormation
indicatad on (his report is true and accurate and Lhat my signature shall have the same legal eftect as if made under oath, that | am a managmg member or manager of lhe
Imiled ability company or the racewer of lrustes empowered 1o execute |his reporl s required by Chapler 608. Florida Sialules.

7%4(’&_

SIGNATURE:

3l ag/ree

SIGHMATURE AND TYPED OR &NTED NAME OF SIGNING MANAGING MEMBER, Of AUTHORLZE REPRESENTATIVE

Data Daytrme Prone &




