2006 LIMITED LIABILITY COMPANY FILED

-ANNUAL REPORT (AR) __. May 11, 2006 8:00 am

DOCUMENT # L05000064327 Secretary Of State
1. Entity Name
05-11-2006 90015 021 ****50.00
CALREY CONSTRUCTION, LLC
Principal Place of Business Mailing Address
1731 N.W. 6TH STREET 1731 N.W. 6TH STREET
SUITE F SUITE F
2. Principal Place of Business 3. Mailing Address '
Suite, Api. #, elc. Suite. Apl. 4, atc. 1st MOORE CR2E083 (10/05)
City & State Cily & Siate 4. FE! Number Applied For
o - 3°7l 3‘? (4 Not Appficable
ap fountry zip Gouniry 5. Certificate of Status Desired [ gei.gg]&?g;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TUMEBLESON, JOHN D JR.
1731 N.W. 6TH STREET Stieet Address (P.O. Box Number 1s Not Acceptable)
SUITE F
GAINESVILLE FL 32609

City FL Zip Code

8. The above named eniity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accepl
the obligations of registered agent.

SIGNATURE
Signaiure, typed of prinled name o ragutelaa agert wid e appicadhe {NOTE Hegws:umd Agunl sqnatize 10quired wien renclkaigl DATE
. FILE NOW!!l FEE IS $50.00.
Make Check Payable to- Florida Departmenl of State.
AR Due By May 1, 2006 '
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
MLE MGR I delete LE [ Change  [J Addition
NAIE TUMBLESON, JOHN D JR. NAME
STRLETADCRESS |1731 N.W. 6TH STREET, SUITE F STREET ADDRLSS
CiIv-sT-7P  |GAINESVILLE FL 32609 aIrv-s1-2p
b E] Deleta TITLE {3 Change (] Addition
HAME MAME
| STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-51- 2IP
T [ pelee 11LE {JcCrange [ Addiion
NAME HAME
SIRFET ADDRESS STREET ADDRESS
CIry-S1-21P CITY-ST-2IP
TILE ] pelete TTLE [C] Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CINY-ST-7IP CITY-51-2iP
TITLE 3 Delete TME {7 Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TE 7] Detele TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$1-21P

11. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further cerm‘y that the information
indicaled en this report is frue and accurate and that my signature shall have the same legal effecl as if made under oath; that | am a managing member or manager of the
fimited tiability company or the receiver or lrustee empowered to execute this report as required by Chapter 608, Figrida Slalutes.

SIGNATURE: &j"é@/" : * Jotn D TomBLeo™ r. & - Z/ Dl 852 375 . 2559

susmnunsﬁn YFED OR PRINTED NAME OF SIGNING MANAGING MEI\{BEUAGER OR AUTHORIZED REPRESENTATIVE Dare  DngrePhepet




