2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L07€50067266

1. Entity Name -

CALAMUR LLC .

Mailing Address

275 HARBOR DRIVE

Principal Piace of Business

275 HARBOR DRIVE

FILED
Apr 23,2008 08:00 AV
Secretary of State

KEY BISCAYNE, FL 33149 US KEY BISCAYNE, FL 33149 US
2. Principat Place of Business - No P.O. Box ¥ 3. Maling Adaress Illllllumm“ “I" ||“| Ilm “m II“"““ mllwlll[ll |"|I| m ||||
Suite, Apt. #, etc. Suite, Apl. 4, ete. 04052008 Chy-LLC CR2E083 {12/06)
City & State City & State 4. FE1 Number Applied For
Not Applicable
Zip Country Zip Country 8. Certificate of $talus Desired 0O gg'ggq.ﬁf:gbnal
6. Name and Addrass of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Name

SUAREZ-MURIAS, JORGE A SR
275 HARBOR DRIVE
KEY BISCAYNE, FL. 33149

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above namea enlity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. -1 am familiar with, and accept

the obligations of registerea agent.

SIGNATURE

Sgnature, typed or prowed arme of regesiered agert snd bte § appicabie.

{NETE: Regesiorad AQont sgnitung rcpred whilh revsising) OATE

FILE NOW!!I FEE 1S $138.73

Make chack payabk to

. After May 1, 2008 Fee will be $338.73 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
LE MGRM O Detete TITLE [JCrange  [] Addition
RAME SUAREZ-MURIAS, JORGE A SR we  f o
STREET ADORESS | 275 HARBOR DRIVE STREET ADORESS LOGTa 1 RO
OTY-§-27 | KEY BISCAYNE, FL 33149 Y. 5T-2° D5A12/08-30032-018 138,75
TIMLE O pelets TM.E ' [ change ] Adatiion
RAME NAME
STREET ADDAESS STREET ADDRESS
CY-51-2P CITY-57-2P
e [ Detete TME [ change [ Addition
HAME RAVE
STREET ADDRESS STREET ADDRESS
ory-s7-2P CTY-51-2P
TE [ Delete TITLE [ change [ Aocition
HAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CTY-5T-2P
TILE [ Deete ME Cichange [ Adition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2P CrTY-5T-2P
TIE [ Detete TLE {7 change ] Addition
NAME NAME

. STREET ADDHESS STREET ADDRLSS
CITY-S1-2P m CITY-ST-ZP

upplied with 1his Ky
urate and that my
jver Or frustee empowered 1o

11. 1 heieby certify that the informatiol
indicated on this report is fue and §

limited liability company or the r 16

[~

it &s requireg

U

g does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
5 shall %rﬁe legal effect as if made under oath; that{ am a managing member or manager of the
this

by Chapter 608, Florida Statutes. -

<08

OF RIGHING MANAGING MEMBEF, MANAGER, DR A

IGNATURE: / K
SIGN U"Ia"lme'?mTWJF

ED) REPRESENTATIVE Dt

%55 Ypr- WV

Dayime Phona #




