FILED
2007 LIMITED LIABILITY COMPANY Jul 23, 2007 8:00 am

ANNUAL REPORT —— Secretary of State

DOCUMENT # L06000096970 07-23-2007 90077 008 ****50.00
1. Entity Name
E. ANTHONY CALLAHAN, LLC
Pringipal Place of Business Mailing Address
1323 NORTH BEACH STREET 1323 NORTH BEACH STREET
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
Suite, Apt. #, etc. Suite, Apt. #, etc, 07192007 Chg-LLG CR2E083 (12/06)
City & State City & State 4. FEI Number . Applied For
.'2 o - 5 (g 5 3 (D 2 49 Mot Applicable
Zp Country Zie Country 5. Cortificate of Status Dasired Od $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama
CALLAHAN, E. ANTHONY
1323 NORTH BEACH STREET Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH, FL 32174
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.
SIGNATURE
Signatue, typad or printad name of registered A06N! and Ulle if applicebie. (NCTE: Reg) Agent required when DATE
Filing Fee is $§50.00 Make check payabls to
~ Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM 3 Delate TILE [ Change [ Addition
NAME CALLAHAN, E. ANTHONY NAME
STREET ADDRESS | 1323 NORTH BEACH STREET STREET ADDRESS
GITY-ST-ZIP ORMOND BEACH, FL. 32174 CITY-5T-2IP
TME 1 Delets TME [ Chanpe [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TIME 7 Delete TIME [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CIY.ST-ZIF
TME ] Delete E OcChange [ Addition
KAME HAME
STREET ADORESS STREET ADDRESS
CAY-ST-2IP GITY-ST-ZIP
TmE O Delete TE O ctange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-21P
WILE 0 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-21P CITY-5T-2iP
11, | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compary or the receivar or trustes empowerad to execute this report as required by Chapter 608, Flarida Statutes.
E Asthony 7-/8-07 FIL-677-79
SIGNATURE S L oo Bt G atay 11807 3 e
SIONATURE AND TYPED OR PRI”YHAIE OF SIGHING MANAGING MERBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phons #




