L FILED

2007 LIMITED LIABILITY. COMPANY :
ANNUAL REPORT Secretary of State

DOCUMENT #L06000120715 03-06-2007 90073 037 ****50.00

1, Entity Name

CAVALLI, LLC

Mar 27, 2007 8:00 am

Prin¢ipal Place ol Business Mailing Address
2000 EAST EDGEWOOD DRIVE, SUITE 102 2000 EAST EDGEWOOD DRIVE, SUITE 102 3 00 u 3 4 3 8 T
LAKELAND, FL 33803 LAKELAND, FL 33803
R RO M

Suite, Apt. ¥, elc. Suite, ApL. ¥ et 02092007 Chg-LLC CR2ED83 (12/06)

Cily & State City & State 4. FEI Numbaer Appliad For

2N-8694148 Not Applicable
Zp Country oo Couniry s. Certificata of Status Desired O $5.00 acditonal
{ Fev Ruguired
€. Name and Address of Current Ragistered Agent 7. Name and Address of New Registared Agent
Name

RICHARDS, GARY F
2000 EAST EDGEWOOD DRIVE, SUITE 102 Sireet Address {P O. Box Number is Not Acceplabia)

LAKELAND, FL 33803

City " FL ]zm Code

8. The above named enidy submits his statement lor the purpose of thanging its registered office or registered ageni. or both, in the Stars of Fiorida. | am familiar with, and accapt
the obligations of regisiered agent.

SIGNATURE _
. ypedd o prnted naima of regimered sgerl and it 4 apphcable (NOTE. Regeioree AQEnt SIgratTa {Iaus d whdn renataingt DATE
Filing Fea Is $50.00 Make chack payable to
Due by May 1, 2007 Florida Departmant of Stats
3 S MANAGING MEMBERS/MANAGERS 10. ADDITIONS ] CHANGES
TNE MGR ] Delets TINLE CICrangs [ Adtition
NAME . | GRELELA MANAGEMENT COMPANY NAME
STREET ADDRESS. | 2000 EAST EDGEWCOD DRIVE, SUITE 102 STREET ADORESS
cmy-s-zp | LAKELAND, FL 33803 ar.st.ae
fIE 1 petere TE [ Crange [ aotilion
NAME . L HAME
SIREEN ADDRESS STREET ADORESS
ciy-51-2p CiY-S1-2P
TNE O petete MLE Clchange [ aduition
NAVE NAME
SIRLET ADDRESS STREET ADDRESS
_oeeseap 1 R e e . R ovesrze
TIRE O pelete g Ocrange [ Adaiten
NAME AN
STREET ADDRESS STREET ADDRESS
CITY-$F-29 CIfy-51-27
TLE O petwe NLE O crange [ Aadition
NAME NAME
SIREE} ADDRESS STAEET ADDRESS
CITY-57-2P cly-55-a0
nw O Deste TITLE {CJCrange [ Aadition
NAME NAME
SIREET ADDRESS STREET ADURESS
CITY-5F-2P civ-st.2e

11. | hereby certly that the informalion supplied with this filing does not quality for the exemptions containad in Chaptar 119, Florida Statules. | further cenify Inat the information
indicated on this report is true and accurate and that my signalwre shall have tha same lagal eflect as if mada under oath, that | am a managing membes or manager ol the
limited liability company or Ihe receivgi ar trusiee em) lo execute this repor as raguired by Cnapiar 603, Florida Statutes.

SIGNATURE: 2/2 ,/wv

SGNATURE AND TYPED OR F?’fuﬂ NAI& OF SIGNNG MANAGING KEMBER MANAGER, OR AUTHORIZED REPREIENTATIVE Cate Davieme Phone ¢




