OMPANY FILED
2008 LI AL BILIT Y comP Apr 28,2008 8:00 am

ecretary of State
DOCUMENT # L07000047915 ry ot
1. Entity Name 04-28-2008 90053 (034 ***138.75
TREON CALTA LLC
Principal Place of Business Mailing Address
14968 N FLORIDA AV 14968 N FLORIDA AV
TAMPA FL 33613 S TAMPA, FL 33613 LS
TS oro s |3 W E AT IO A O
Suite, Apt. #, elc. Suite, Apt. #, etc. 04202008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
26 -oi1438%0 Not Applicable
zip Gountry ap Country 5. Certificate of Status Desired O Eg'ggiﬁ‘:;‘_b“'
€. Nama and Address of Current Registered Agant 7. Name and Address of New Registaered Agent

Narme

CALTA, TREON
14968 N FLORIDA AV Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33613

City FL | Zip Code

8, The above named entity submits this statement for the purpose of changing its registered otiice or registered agent, or both, in the State of Florida, 1 am familiar with, and accepl
the obligations of registered agent.

SIGNATYRE. o=
/f’ Signature, typed o printed name of ¢ g agent and e if applicable. {NOTE: Registated Agan: tigrature reduired whan rensiating) DATE
‘FILE NOWII! FEE IS $138.75 Make check payable to
fter May 1, 2008 Fee will be $538.7 Florida Department of State
9. N\ MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
me ] MGRM E‘/ O Dette e O Crnge (] Addition
HAME CALTA, ON NAME
STREET ADDAESS | 14968 N FLORIDA AV STREET ADDRESS
CaY-ST- 2P TAMPA, FL 33613 CITY-ST-2IP
TITLE O petete TTLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IF ¢TY-57-ap
THTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-Z1P CITy-81-2IP
THLE O peete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-st-a9 CiY-ST-2IP
TNLE [ Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-21P CITY-ST-2IP
TITLE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SF-2P n CITY-ST-Z3P

11. | hereby certify that the inf
indicated on this report is trug/and
limited liability company or tie ejlver or §

jing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certity that the information
y signature shall have the same legal effect as if made under cath; that | am a managing mernber or manager of the
empaowered to exacute this report as required by Chapter 608, Florida Statutes. 7 51
K 439137

« *1.33.0
SIGNATURE: L -2 %

SIGNATURE A,Nlt TYPED OR PRINTEDWF BIGHING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Dats Daytima Pnong ¥

-



