) FILED

2007 LIMITED LIABILITY COMPANY Mar 14, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000122657 03-14-2007 90213 015 ****50.00

1. Entity Name

CAl LARGE SCALE MANAGERS WORKSHOP LLC

Principal Place of Business Mailing Address 2 3 8 8 B
160 SOUTH BARRETT SQUARE PO BOX 611010 B““
ROSEMARY BEACH, Fi. 32461 ROSEMARY BEACH, FL 32461
|
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ‘
ite, Apt. #, sic. Suite, Apl. #, etc. '
Suite. Apt #. ete uie: ApL =, #ie 02072007  Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Number Applied For
LMApplicable
Zip Cauntry Zp Country 5. Cartilicate ol Status Desired [l $5.00 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAGBY, JAMES B
16D SOUTH BARRETT SQUARE Street Address (P.O. Box Number is Not Acceptable)
ROSEMARY BEACH, FL. 32461
City FL | Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed rare of registered agent and blle f applcable [NOTE Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable 1o
Due by May 1, 2007 Florida Department of State
9. ) MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGRM - [ Delete TITLE [ Change [ Addition
NAME BAGBY, JAMES B - NAME
STREET ADDRESS | 160 SOUTH BAR RETT SQUARE STREET ADDRESS
CITy-§T-2IP ROSEMARY BEACH, FL 32461 CITY-ST-2IP
THLE MGRM [ Delete TLE T Change [ Additicn
MAME MATTESON-FIERSCON, SANDRA NAME
STREET ADDRESS | 133H SOUTH WATERSCUND PARKWAY STREET ADDRESS
CITY-ST-2 WATERSQUND, FLL 32413 CITY-ST-21P
TALE O Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§r-2Ip CITY-5T-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-ZIP
THLE [ pelete TITLE [1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Datets TITLE [ Changs [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZiP
11. | hereby certify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signatusg shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited hability company or the receiver g 1o ered xecute this report as required by Chagler 608, Florida Statutes.
SIGNATURE 2124 , 07 <50.23\.6LA
SIGNAT[IRE AND TRPED OR PRINTED NAW, MANAGER, OR AUTHORIZED REPRESENTATIVE LT Daytime Phone #

N’ o b



