FILED

2008 LIMITED LIABILITY COMPANY
* ANNUAL REPORT ‘ Secretary of State

112 * ke
DOCUMENT # L07000061748 03-11-2008 90129 027 138.75
1. Entity Name
CALBO INVESTMENTS, LLC
Principal Place of Businass Mailing Address B 0 ﬂ 1 3 8 2 4
703 WEST SWANN AVENUE 703 WEST SWANN AVENUE
TAMPA, FL 33606 TAMPA, FL 33606
SRS TS B | R AR R R AR
Suite, Apt. #, etc. Suite, Apt, #, elc. 02182008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Number Applied For
56-2668706 Not Applicable
Z Gountry . 2p Country 5. Certificale of Slatus Desired - [ Eese‘ggqlﬁf:;ﬁ"”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now ﬁnglstared A_é;.ﬁ't. T
Name
MIRANDA, FRANK CHARLES ESQ : 4
703 WEST SWANN AVENUE Streat Addrass {P.0. Box Number is Not Acceptabia)
TAMPA, FL 33606
City FL | Zip Code

Mar 11, 2008 8:00 am

8. Tha above namad enlity submits this staternent for the purpose of changing its ragistered office or registerad agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatare, typad o printed name of registered agant and bie 1t apthaue {NOTE: Regrstered Agent signature requirsd when renstaung) DATE

¢ FILE:NOWIN: FEE IS $138,75  -.|.
. After May 1,/ 2008 Fee will bo:$538.75
; ¢ L C

st

Pt

- g 2ot 4 MANAGING MEMBERS/MANAGERS . .- 810, . - .. . .. 7 . . = ADDITIONS/CHANGES .
TLE MGRM [ pelete TITLE ’ N [ Change [ Addition
NAME MIRANDA, FRANK CHARLES NAME
STREET ADDRESS | 703 WEST SWANN AVENUE STREET ADDRESS
CIY-§T- 7P TAMPA, FL 33606 CITY-ST-ZIP
TITLE (3 Detete TVLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CTY- ST-2P
TME {7 Delete TIRE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2IP
TMLE 1 Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CHTY-ST-20P
TE [ pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
THLE O Delete TILE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP / CITY-SF-21P

11. | hereby certify that the informaty this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report is rugAnd accurate ang that my signature shalt have the same legal effect as if made under oath; that | am a managing meamber or manager of the
limited liability company or 1 iver gr trustde empowered to axacute 1his report as required by Chapter 608, Florida Statutes,

3% [o¥ 813/254-2637

Daytere Phone #

SIGNATURE:

MATURE AND TYPED OR PRINTED NAME OF JGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

[ [N h | 'K o
FTadimRn gl TS YT adimadd



