2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000000745

1. Entity Narma
CALAF, LLC

Principal Place of Businass

3441 §. PINE AVENUE

Mailing Address

3441 5. PINE AVENLE

FILED
Feb 21, 2007 8:00 am
Secretary of State

02-21-2007 90104 030 ****50.00

LOT 82 LOT 82
OCALA, FL 34471 1S OCALA FL 34471 US
s TS T [¥ W KO
Suite, Apl. ¥, e, Suite. Apt. #, etc. 01112007 Chg-LLG CR2EQ83 (12/06)
Cily & State City & State 4. FEl Nurmber ’ Applied For
R0 - 40 63 _9 I‘; Not Applicable
Zip Couriry Zip Country 5. Cerificate of Status Desired O Ee":gg l‘::’;;“““‘“

6. Name and Address of Current Reqistered Agent

7. Nama and Addreas of New Reglstorad Agent

CALAFIORE, LINDA M
3441 S, PINE AVENUE
LOT 82

OCALA, FL 34471

Name

Swreet Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its regisierad offica of ragistered agent, or both, in the Siate of Fiosida. | am familiar with, and accepl

the obligations of regisiered agent.

SIGNATURE

Slpnetue. Typed of prnted name of 1egrsier 80 kgl anc e F sopiicalie.

{NOTE. AeQuisnsd Apert SOreb # IHquiles whe v i 4ng)

N - e
Flling Fee i3 $50.00 '
Duo by May 1, 2007

Make check payable to
Florida Department of Stiate

MANAGING MEMBERS /MANAGERS

9. 10 ADDITIONS /CHANGES

E .| MGRM O Delete TIE O change [ Aduition
NAME CALAFIORE, LINDA M WAME

STREET ADDRESS | 3441 S, PINE AVENUE, LOT 82 STAEDY ADDRESS

oY -51-2P OCALA, FL 34471 CNY-ST. 2P

TME MGRM O Detete THLE CIchange  [J Addition
NAME CALAFIORE, JOSEPH R NAME

STREET ADDRESS | 3441 S. PINE AVENUE, LOT B2 STREET ADORESS

CiTY-S1-1P QCALA, FL 34471 iy -51-28

WTLE O Detete NIE Dicnange [ Adauion
NAME NAVE

STREET ADDRESS STREET ADDRESS

C(rY-S7-2IP CITY-S1- 7P

mLE O petete ume O change [ Afadtion
NAME NAVE

STREET ADDRESS STREET ADDRESS

CITY-$1-07 oy-§1-2p

TLE 7 Detete TiTLE O change [ Addution
HAME HAME

STREET ADORESS STREET ADDRESS

CITy-S1-21P CHY-ST- 2P

W O oelete TIMLE O Change [ Adoilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-51- 3P CIFY-51-2P

11, | hereby ceartify that the information suppiiad with this filing does not quality for the exemptions contained in Chapter 119, Floriga Statutes. | further certily that the information
indicated on this report is rue and accurate and that my signature shall hava the same legal effec as  made undar oath, that | am a managing member of manager of the
limitad fiability comparwy of the receiver of trustee empowered 10 axecuie this repon as required by Chapter 608, Florida Stardes.

-

Vi L intd

1252 - 875 7¢

SIGNATURE.
SIGHATURE

INTED NAME OF SICHING

MEMBER, MANAJER, OR AUTHORIZED REPREIENTATIVE

Date Oaptarg Phore &




