FILED
2008 LIMITED LIABILITY COMPAMY - Jan 29, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L07000041257 01-29-2008 90063 021 ***138.75
1. Entity Name
CALLALISA PROPERTIES, LLC.
Principal Place of Business Mailing Address
98 ELM STREET 98 ELM STREET
SALISBURY, MA 01952 US SALISBURY, MA 01952  US
R G UATREADAATGAT T
Suite, Apt. #, etc. Suite, Apl. #, elc. 01082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number . . Apptiad For
(Qq' — Oq5 q%t‘to Not Applicable
Zip Countty ap Sountry 5. Contificats of Status Desied [ fi-ggqgfgém”a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEVER, THOMAS W
3314 SOUTH ATLANTIC AVENUE Street Address (P.O. Box Number is Not Acceptable)
NEW SMYRNA BEACH, FL 32169
City FL ' Zip Code

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

SIGNATURE
Sgnalurs, lyped of printed name of 1agsiarad agent and it Il (NQTE Regstared Agent sgnature fequirdd when [enstalng) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
INE MGRM [ Delete ILE [ cChange [ Addition
NAME CAPOLUPO, RICHARD E NAME
STREETADDRESS | 98 ELM STREET STREET ADDRESS
CITY-ST-2IP SALISBURY, MA 01852 CITY-51-2P
TTLE MGRM O pelete TITLE [ Change [ Addition
NAME CAPQLUPQ, WAYNE P NAME
SIREETADDRESS | 98 ELM STREET STREET ADDRESS
CTY-Si-2IP SALISBURY, MA 01952 CITY-51-2F
TTLE O telete WILE [ <hange [ Addition
NAME HAME
STAEET ADDRESS STREET ADBRESS
CITY-ST-7P CINY-§1-22
TITE T Delete e O Change [ Addition
NAME NAME
SIREET ADDAESS SIREET AQGRESS
CIFY-ST-ZIP CITY-ST- 29
TILE [ palete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P
TLE O Delete TITLE [ change [ Addilion
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-57-21

th thus filing does not qualify for tha exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
d thal.my signature shall have the same legal effect as it made under oath. that 1 am a managing member or manager of the
powared 1o executs this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information supplieq
indicated on this report is true and accurgd
limited liability company or the receiver g ;

v

SiGNATUHBM%// Y

NB’TYPED mﬂﬁWo NAME ﬁIMING MANAGING MEMBER, MANKAGER, OR AUTHORIZED REPRESENTATIVE Data Oaytene Pnone #




