FILED
2007 LIMITED LIABILITY COMPANY Aug 30, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 08-30-2007 90090 001 ***150.00
1. Entity Name
SEA DRIFT COVE INVESTMENTS I, LLC
Principal Place of Business Maliling Address
29160 HEATHERCLIFF 29169 HEATHERCLIFF
SUITE 208 SUITE 208 30012599
MALIBU, CA 90265 US MALIBL, CA 90265 US
Suite, Apt. &, elc. Suita, Apt. #. etc. 08202007  Chg-LLC CR2EDB3 (12/06)
City & State City & State 4. FEl Number Applied For
20-3364283 Not Applicable
Zip Country 2 Couniry 6. Certificate of Status Desired ~ [1 $9-00 Additionat
Fee Required
6. Name and Add of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOOD, BRADLEY J ESQ. Wood, Bradley J., Esquire
2630 DR. M.L. KING. JR. STREET NORTH Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33704
600 First Avenue North, Suite 302
City Zip Code
St. Petersburg FL | %5558
8. The above namedentity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accent
the obligations g@:ﬂ g% 1
sionaTURe __f Ri%- Bradley J. Wood, Esquire 8/29/07
. typed of Drikpdl nale of regisiered agent and 1tk If appicabie. {IOTE: Regittered Agent signalure requiied when reinsating} DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
THLE MGRM [ elete TIME O Change [ Addition
NAME BAKER, BART NAME
STREET ADDRESS | 26169 HEATHERCLIFF, SUITE 208 STREET ADDRESS
CITY-ST-2P MALIBU, CA 90265 CITY- ST-ZIP
TIRE MGRM O Delete TITLE {J Change 3 Addition
NAME CALVO MANAGEMENT INTERNATIONAL, INC. NAME
STREET ADDRESS | 914 CURLEW ROAD, #354 STREET ADDRESS
CITY-ST-2IP DUNEDIN, FL 34698 CITY-ST-7P
TE 3 elste Lt O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TLE [ celete ME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZiP
TLE O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-ZIP
TTLE [ Delete THTLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$T-2IP

11. | hereby certify that the information suppliggrwith this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accupdte gid that my signature shail have the same legal effect as if made under oalh that | am a managing member or manager of the
limited liability company or the receiver or tnystes el ared to axeculs this report as required by Chapter 608, Florida Statutes.

(727) 423-1872

Fabian Calvo, President, Calvo Man. Inter. Inc. 8/29/07

RE AND TYPED OR PM|7D NAME OF SIGHING MANAGING A Of ALF REFRESENTATIVE Date Daytima Phone &

SIGNATURE:

/




2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT _ ATTACHMENT

DOCUMENT # L05000082892
1. Entity Name
SEA DRIFT COVE INVESTMENTS I, LLC
Principal Place of Business Mailing Address
29169 HEATHERCLIFF 29169 HEATHERCLIFF P
SUITE 208 SUITE 208 . ?
MALIBU, CA 90265  US MALIBU, CA 90265  US %00 / 259
2, Principal Piace of Business - No P.Q, Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, 08202007 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3364283 Not Applicable
Zp Gountry Zip Country 5. Certificate of Status Desired ] $5.00 "?ddmo“a'
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOOD, BRADLEY J ESQ. Wood, Bradley J., Esguire
2639 DR. M.L. KING, JR. STREET NORTH Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33704
600 First Avenue North, Suite 302
Ci Zip Cod
¥ st. Petersburg FL | 355,

ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations offegist

d agent
SIGNATURE fu& Bradley J. Wood, Esquire 8/29/07

" Signaftare, typed of prkieA mﬁe of reQistered agént and itia it apphcable. [NOTE: Regisiernt Ageni Signaiura requied when rensiaing) DATE

R I

It TN TE
Filing Fee is $50.00 ‘. Make.check payable to. .~

Due by September 14, 2007 “Floridd Department of State
3. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES
TME MGRM [ Delete TITLE [JChange [ Addition
NAME BAKER, BART NAME
STREET ADDRESS | 26169 HEATHERCLIFF, SUITE 208 STREET ADDRESS
omy-ST-7P | MALIBU, CA 90265 CITY-S7-7P
TILE MGRM 7 Delee e [JChange 3 Addition
NAME CALVO MANAGEMENT INTERNATIONAL, INC. NAME
STREET ADORESS | 914 CURLEW ROAD, #354 STREET ADDRESS
CiY-s5-ZF | DUNEDIN, FL 34698 CITY-ST-7P
TME [ Oelete TITLE O Chage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS #0
CITY-ST-2P CITY- ST 7P K
THE [ Deletz TmE 5 OCenge  [J Addition
NAME NAME Cim e
STREET ADDAESS STREET ADDRESS N P
CITY-ST-2P CMTY- 51-7P Ay
TME 2 Delete TITLE w7 O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CiTY-57-1P
TILE [ Detete it [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP i CITY-ST-2P

with this filing does not qualify for the exemptions contained in Chapter 119, Floricla Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
e &l ered to execyte this repon as required by Chapter 808, Florida Statutes.

(727) 423-1872

SIGNATURE: Fabian Calvo, President, Calvo Man. Inter. Inc. 8/29/07

TURE ARD TYPED OR PRINTEf NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

11, | hersby ceriify that the information suppli
indicated on this report is irue and acet
limited habifity company or the receiveror t

/




