2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} Jan 26,2007 8:00 am

DOCUMENT # L06000059982
1 Emity N Secretary of State
_ _ of¢ 3¢ of¢ 2f¢
CALM WEATHER, LLC & _ 01-26-2007 90081 014 50.00
\Q{"?e..r.'.-..‘fj
Principal Place of Businoss Mailing Addross
1120 FAIRVIEW LANE 1190 FAIRVIEW LANE
T T HIl“l” |“ |I“| “m “4“ ||m m” Ilm |”‘| l|”| ml‘ ‘l”l Hlm M ‘ll’
2. Principal Place of Busingss - No P.C Box # 3. Mailing Address
Suile, Apl. #, otc, Suile, Apl. #, clc. 1st MOORE CR2E083 ({10/06)
City & Slatoe City & Stato 4, FEI Number Applied For
X |Net Applicable
Zip . Country Zp Counlry 5. Corlilicate of Status Desired ] $5.00 Additional
Fee Required
&. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

MName

MAYBERRY, JAMES C ,
1190 FAIRVIEW LANE Streel Address (P.O. Box Number is Not Acceplable)
RIVIERA BEACH FL 33404

Cily FL Zip Code

8. The abave named enlity submils this stalement for the purpose of changing ils regisiered oflice or registered agent, or both, in the Stale of Florida. | am famifiar wilh, and accepl
the obligalions of regislered agent

SIGNATURE
Kgnature, Yped G nLnIeE e O FERICIeE e a0 i arpkcaule (NOTL Hegisleres AgUo srpucne [OUune wins rersianng) AT
FILE NOW!!! FEE IS $50.00 7
T -Make Check-Payable to Florida-Department of State | - - ———
Due By May 1, 2007
9, MANAGING MEMBERS / MANAGERS 10. ADDITICNS / CHANGES
il MGR [ Delete T O Change 7 Addilion
NARE MAYBERRY, JAMES C Ak
SIRETADDRESS | 1190 FAIRVIEW LANE STIHE | ADDEESS
ciy si Ar RIVIERA BEACH FL 33404 cIy slAp
i MGR [ petcle 1 [Jchange  [] Addition
NAML MAYBERRY, PAUL J NAME
SINELADDISS | 4180 FAIRVIEW LANE STREE TADDH 58
o s | RIVIERA BEACH FL 33404 S Gy star o -
ik O pelele 1L [J Change ] Additicn
NAML NAME
SIRFET ADDRESS STREN T ADDRESS
i o fire LIt St AP
it 1 Dolete i O Change [ Addition
NAR NAMI
SIBILLADDALSS SIBEL T ADRIY 88
CIY sLAae CHY 5121
i [ pelere nir O change (] Addilion
NAME NAME
SIALLTADIR S5 SIRHETADDY 55
ciy 1 AP Ciy S1 /1
i [ Delele T [J change  [C] Addition
NAMI NAME
SIRLET ADDRESS SIRECTADDRESS
CIY-SI- /P CITY ST 4P

11. | hercby cenlify thal the information supplied with this filing does nol qualify for the exemplions contained in Section 119, Florida Slatutes. | further certily thal the information
indicaled on this report is true and accuraic and thal my signature shall have the same legal ofloct as if made under oalh; that | am a managing momber ar manager of the
limited liability company or the receiver or trustee empowaered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W I PpMES HMAYEEFRY Tavdd, 07 2 7e/7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUT HORIZED’REPHESENIATIVE Dt 1wt 1hone §




