2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L06000066812

1. Entity Name
CALJO, LLC

070CT 12 PH 3 16

Principal Placa of Business

2952 EDENDERRY DRIVE
TALLAHASSEE, FL 32309

Mailing Agdress

2952 EDENDERRY DRIVE
TALLAHASSEE, FL 32309

e g
I ;I"‘Hl Jn,

TALLAHASSEE, § I;OniL

A0 A A

2, Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, alc, Suita, Apt. #, etc.
ute, Ap P 10122007 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zi Count Zi Count iti
P ountry s Lty 5. Cortiicato of Siatus Desied (1 $9+00 Additionat
Fee Required
6. Name and Address of Current Reglisterad Agent 7. Nama and Address of New Registersd Agent
Name

CALHOUN, CARL R
2852 EDENDERRY DRIVE
TALLAHASSEE, FL. 32309

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement lor the purpose of changing its registerad olfice o registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratura, typed o printad name ol registered agenl and bitle if apphcabls.

{NOTE: Registerad Agant signaturs required when reinstating}

DATE

FILE NOWI1 FEE IS $50.00
After January 1, 2008, Fee will be $100.00

In accardance with s. 607.193(2)(b}, F 5., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Departmsnt of State

L

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

TITLE MGR O pelete TITLE [ Addition
NAME CALHOUN, CARL R HAME -

STREET ADURESS | 2052 EDENDERRY DRIVE STREET ADDRESS el
CITY-ST-2IP TALLAHASSEE, FL 32309 CITY-ST-21°

TTLE MGR Sfeiete TITLE Y Crange [ Addition
NAME CALHOUN, THERESA A NAME

STREET ADDRESS | 2952 EDENDERRY DRIVE STREET ADDRESS

CITY-S1-2P TALLAHASSEE, FL 32309 CITY-ST-2IP

TMLE [ Delete FIILE [J Change [ Aadition
NAME NAME

STREET ADORESS STREET ADDRESS ;«:}4{:
CITY-S1-2IP CITY-ST-21P r\ by
TITLE [ pelete TITLE U ‘ T padition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-29 | | |

HLE O elete T Fﬂ&/\ﬂ{@tion
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CIrY-§T-21P CITY-ST-2P

TITLE O oelete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIrY-S1-21

11. | hereby cerlity that the information supplied with this filing does not qualily for the examptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this repart is lrue and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am a managing member or manager of the
limited liability compan e racaivar or trusiee ampow: lo exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: &”‘“'Q /7 ﬂCZL/)7

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTRORIZED REPRESENTATIVE Date

Daytima Prong ¥




