2008 LIMITED LIABILITY COMPANY

& h ]

ANNUAL REPORT

DOCUMENT # L06000066812

1. Entity Name

CALJO, LLC

Principal Place of Business

2952 EDENDERRY DRIVE
TALLAHASSEE, FL 32309

Mailing Address

2952 EDENDERRY DRIVE
TALLAHASSEE, FL 32309

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, atc.

FILED
0BAUG I3 PH |: |5

seen o CARY GF ST A ik

TALLAHASSEE, FLORIDA

AU RATERTVARD AV

08132008  Chg-LLC CR2E083 (12/06}
City & Stale Cily & State 4, FEI Number Applied For
/ _3 (oq§7 35— 6 3 Not Applicable
Zip Country Zip Country 0O $5.00 additional

5. Coeriificate of Status Desired

Fee Required

6. Name and Address of Current Registersd Agent

7. Name and Address of New Registered Agent

CALHOUN, CARL R
2952 EDENDERRY DRIVE
TALLAHASSEE, FL 32309

Nama

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

——

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice ar registered agent, or both, in tha State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatute, typed or printed name of regisiered agent and tita il appliczble

(NDTE: Registerad Agent signature required whan rainstatingh DATE

FILE NOWI!II FEE IS $138.75
Due by September 12, 2008

in accordance with s, 607,193(2)(b}, F.S., the limited
liabifity company did not receive the prior notice.

Make check payable to
Fiorida Department of State

9. . MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR 3 Delete TITLE e _ [ change [ Addition
Nawe CALHOUN, CARL R e L Oidioai I4EEES=S

STREET ADDRESS | 2052 EDENDERRY DRIVE STREET ADDRESS U5 20/08--01023--007  #+138. 75
CITY-ST-71P TALLAHASSEE, FL 32309 CiTY-ST-2IP

TITLE MGR E’feleie TILE [ Change ] Addition
NAME CALHOUN, THERESA A NAME

STREET ADORESS | 2952 EDENDERRY DRIVE STREET ADORESS

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

TILE [ Delete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2P

TmE 1 petete TE O cChenge  [J Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

me O Delete TME [Jchange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2P

ME [ pelete TILE [0 Change [ Addition
NAME RAME

STAEET ADDRESS STREET ADDRESS

OTY-ST-2P CITY-ST-2P

11 | hereby cerlily that the information supplied with this filing does nat qualify for the exemptions containad in Chapter 119, Florida Statutes. | further ceriify that the infarmation
indicatad on this report is true ang accurate and that my signature shall have the same legal elfect as if made under oath; thal | am a managing member or manager of the
¢ Jimited liability company or the receiver or trustee empowered to exacule this report as required by Chapter 608, Florida Statutes. »

SI’GNATURE: (jza"—p ‘R\ C\Q._ﬂ—a\d'*—’

15 Nog &%

SIONATURE AND TYPED OR

NAME OF

. OR AUTHORIZED REPRESENTATIVE

Daa k J Daytime Prone #




