FILED

May 04, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L05000080482 05-04-2007 90317 011 ****50.00

1. Entity Name
CALF PATH ESTATES, LLC

Principal Place of Business Maifing Address B 004 89 9 0

14107 RACE TRACK ROAD 141071 RACE TRACK ROAD
TAMPA, FL 33626 TAMPA, FL 33626
L P AR QG T AR
14905 Pingpetre Cane 1905 FiuesPle (Mle
Suite, Apt. #, elc. Suite, Apt. #, etc. 04252007 Chg-LLC CR2EQS3 (12/06)
ity & State —_ ity & State - 4. FEI Number Appliad For
| ‘l—’gﬂ/\ Pﬂ' o AN PA N 20-3301470 Not Applicable
- + ) T .
5?% 2o Tﬁ% A :_7)2‘?5 inZ (/_'/ Ciu}n‘% Ja% 5. Certilicate of Status Desired [ ?ei'gg“‘:‘i:’:;“""a'
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Reglstered Agent
Name

FOWLER WHITE BOGGS BANKER P.A.

C/O HUNTER J. BROWNLEE Sireet Address (P.O. Box Number is Not Acceptable)

501 E. KENNEDY BLVD., SUITE 1700
TAMPA, FL 33602

City FL | Zip Code

8. The above named entity subsmits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florica. | am famikiar with, and accept
the obligations of registered agent.

SIGNATURE -

Slgngjule. Typed or phnted name of regustered agent and litie If apphcable [NOTE. Registered Agenl signalure required when eginsialing) DATE

Filing Fee is $50.00 Make check payable to

Due’by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE MGR O velete TTLE {JChange  [7] Addition
NAME BISHOP, WILLIAM L NAME
STREET ADDRESS | 14101 RACE TRACK RD STREET ADDRESS
CiTY-ST-ZP TAMPA, FL 33626 CITY-S1-2:p
TILE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-21P CITY-ST-21P
TILE [ Delete TITLE [1Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-21P CIY-ST-2P
TILE O Delete TILE [ change [ Acdition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-S1-2IP
TILE O Delete THTLE [JChange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-51-2P CITY-5T-2IP
TIILE [1 pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-ZP CITY-5T-2P

11. | hereby centify that the information suppliad with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal sffect as it made under gath; that | am a managing member or manager of the
limited liabifity company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

(Jiccransy L. L%:Su-fc--f"

SIGNATURE: Z/g“ ) VA ARSAGEER fimcﬂ RN -G2-7900

SIGNATURE AND TVPWTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Da Daytme Phone #




