FILED
2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT ‘ ecretary of State

DOCUMENT # L05000096898 04-27-2007 90021 014 ****50.00
1. Enlity Name
CALLOPHYLLUM PROPERTY, LIMITED LIABILITY
COMPANY
Principal Place of Buginess Mailing Addrass b“u L ¥ S
PO BOX 432 PO BOX 432
WEST PALM BEACH, FL 33402 WEST PALM BEACH, FL 33402
Suite, Apl. #, etc. Suite, Api. #, elc.
Ve, Ao pi 4.8k 04162007  Chg-LLC CR2E083 {12/08)
City & Stale City & Stale 4. FEI Number Applied For
59-3822952 Not Applicable
i i Count it
& Country Zip ountry 5. Certificate of Stalus Dasired O $5.00 Additional
Fee Required
6. Name and Address of Current Regluterad Agent 7. Mame and Address of New Registered Agent
Nama
MUSGROVE, CHARLES W ESQ
2328 SOUTH CONGRESS AVE SUITE 1-D Straet Addrass (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33406
City | Zip Code
e FL
8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | amn familiar with, and accepl
the opligations of registered agent.
SIGNATURE
Signature, typed or pr‘ymed_rlgm? ol regisiered agen| and Iifie il applicable (NOTE: Registered Agant signalure requnad when reinstating) DATE
Filing Fee is $50.00 Make chack payable to
Due by May 1,:2007 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 19. ADDITIONS fCHANGES
mE . | MGRM Delele TLE Me-m R . ; — E tange [ Addition
mme | FLICK, CARL A )ﬂ NAME C‘lf'l A Fluck RCWCC{”‘ 7% o 12fi 7)o
STREET ADDRESS § POB 432 L SIREET ADDRESS & 7 ‘)
onv-s-2p | WEST PALM BEACH, FL 33402 CITY-57-2P uu q, (¥ 4,:(. ML JIyoz
TIILE <3 1 Delete e [Jcnange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2iP
TITLE 3 Delete TFLE O Change [ Agdition
HAME NAME
SIR.EI ADDRESS STREET ADDRESS
CITe-si-21p Ciry-s1-2#
TME [ Delete 1NLE ] Change [ Agdition
T3 NAME
STREET ADDRESS STREET ADDRESS
CITY-81-219 CITY-S1-2P
1L [ Detete g [ changs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.§1-2IP CITY-S1-4IP
TILE O Devere TImE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-S1-2IP
11. | hereby certify that the information supplied with this filing does net guality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
indicated on this report is true and accurate and that my signature shall have the same lega! aflect as it made under gath; that | am a managing member or manager of the
limited Hability company or the receiver or Irustee empowered (o execule this repost as required by Chapter 608, Florida Statutes.
SIGNATURE: Kﬂ/ﬁ (ﬁ%ﬂ aA‘"f(ﬁ A FLick_ ‘///55/07.
SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING . OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




