2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT —— Feb 05,2007 08:00 AM

1. Entity Name
CALCO, LLC
Principal Place of Buslness Mailing Address
719 EGRET BLUFF LANE 719 EGRET BLUFF LANE
IACKSONVILLE, FL 32211 JACKSONVILLE, FL 32211
02012007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE ey FopTed Fo
13-4303974 Not Applicabie
5, Certificate of Status Desired O $5.00 Additional
Fae Required

8. Nam# and Address of Current Registerad Agent

719 EGRET BLUFF LANE DO NOT WRITE
JACKSONVILLE, FL 32211 lN TH'S SPACE

8. The abave hamed entlty submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglisterad agent.

SIGNATURE
Sagnature, typed ot pomsd nama of regeiared agent and (e d apphcania. {NOTE: Reg:sterad ADam ¢gnature raqured when rensiating) DATE
Flllng Feo Is $30.00
Due by May 1, 2007
o, MAMNAGING MEMBERS/MANAGERS
me MGR LOO000E21436
e LIPSEY, CHARLES A 02/ 12/07-80019-009 50,00

STREET ADDRESS { 719 EGRET BLUFF LANE
CITY-ST-2IP JACKSONVILLE, FL. 32211

TIME

NAME

STREET AQDRESS
CITY-ST-2P

TINLE
NAMWE

stz DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

Tne

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statures. ! further certify that tha infornation
indlcated on this report is true and acourate and that my signature shall have the same legal effect as if made under cath; that | am a managing member of manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _AA/ / /{M 2-/- o m7 (904) 728 -5572

SIGNATURE AND TYPED OR PRINTED NANE OF BIGNING I’A!{BING I!MB%OR AUTHORIZED REPRESENTATIVE Daytme Phooo #
a




