FILED
2008 LIMITED LIABILITY COMPANY Feb 22, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000060376 Secretary of State
1. Entity Name 02-22-2008 90038 028 ***138.75
COMMUNICATION CALIBRATION, LLC
Principal Place of Business Matling Address
5341 LEGEND HILLS LANE 5341 LEGEND HILLS LANE
BROOKSVILLE, FL 34609 US BROOKSVILLE, FL 34609  US
Suite, Apt. #, stc. Suite, Apt. #, aic. 01042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
»1Not Applicable
Zip Country Zip Country . . 55_00 Additional
5. Certificate of Status Desired (] Fee Required
8. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
R - P - - Name - —_
ANDREW SERVICE CORPORATION OF FLORIDA -
201 N. FRANKLIN STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 2100
TAMPA, FL 33602 R
City FL | Zip Code
8. The above named entity submits this statement kor the purpese of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
_ Signeture, typed or printed name of registored agert and tite it appicabie {NOTE: Registerad Agant signatune required when reinstating) DATE
FILE NOWT1Il FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TME MGRM 3 Detete TIRE [Jctenge [ Acdition
NAME KLASA, PATRICIA A NAME
STREET ADDAESS | 5341 LEGEND HILLS LANE STREET ADDRESS
CITY-ST-2P BROOKSVILLE, FL 34609 CrTY-ST-207
Tme 1 Detete e [Jchange (3 Addition
NAME HAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-ZIP
T 1 petete TME [Tcharge [ Addition
NAME - e s = - NaME . -
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-SI-ZIP
TIME [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CIvY-S1-0P
TTLE O Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE [ Detete s [J Change [ Addition
NAME - .~ NAME
STREET ADDRESS ) STREET ADDRESS
CIEY-ST. 21 CITY-ST-2IP
11. | hereby certify that the information supplied with this filing doss not qualify for ihe 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 cath; that 1 am a managing member or manaeger of the
limited liability company o the receiver or fustee empowered 10 execute this repor as required by Chapter 608, Florida Statutes.
Lz% y 2/t 2, -
SIGNATURE: cer) i Klags, [18/2cets 352/428-5124-
HIGRATURE AND TYPED OR PRINTED NAME OF MEMBER, OR AUT REPRESENTATIVE Datn Daytime Phana ¥




