2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Mar 209 2008 8:00 am

DOCUMENT # L07000083286 Secretary of State
1. Entity Name
03-20-2008 90178 048 ***138.75
CALCUTTI AND SONS, LLC
Frincipal Piace of Businass Mailing Address
2405 LITTLE COUNTRY RD 2405 LITTLE COUNTRY RD
e e ”"“l” I“"‘H ‘"H ||m Ilm Ilmll‘lul‘ll “H' Hl" 'I“l I"ll‘ m ’ll‘
2. Principai Place of Busingss - MNo P.O. Box # 3. Mailing Address
Suite, Apt. #. 21c. Suite, ApL #, elc. 15t MOORE CR2E083 (10/07)
City & State City & Stale 4. FEl Numper Applied For
Ll R. SOCF‘_, Not Appiicatle
4 Country @i Country 5. Certificate of Status Desired | gese'gg"ﬁ?ed;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Naime
CALCUTTI, BLAKE - - o -
2405 L'TTLE COUNTRY RD Street Address (PO Box Number is Not ACCEDLED!B)
PARRISH FL 34219
City FL Zip Code

8. The above named entity subxmits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with. and accept
the obfigations of regisu'a‘:&d agent. ’

SIGNATURE
Signatire, typed of gevedt nATe of Iog SIEnad Agen 11 | e f 3 3. = Ry, ) SR 2] Whists 12a8ioling) DATE
8. R MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TTLE MGRM - ] Datete TifLE [ Change [ Addition
HAKE CALCUTTI, BLAKE NAME
STREET ADORESS {2405 LITTLE COUNTRY RD STREET ACDRESS
GITY~ST. 2IP PARRISH FL 34219 OTY-5T-Ip
e [ Deiete TiiLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET AGBRESS
CITY-5T-2IP CRY-S1-29
TILE [ pelete TITLE O chenge [T Aadition
NAME . ) NAME - -~
SIREETADDAESS | SIREET ADDRESS
CIY-5T-2IP oIY- 512
THLE [J Detete TITLE . Ochange [ Addition
HAME HAME
SIHEET ADDRESS . STPEET ADDRESS
GITY-$T-7IP CITY-31-21p
TiTLE 1 Delete TiLE [*T Change [ Audition
HAME NAME
SIALLT ADDRESS STREET ADDRESS
CiTY-31-28 Y-
e £ Detete HiLE O] Change (T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-37-ZIP

11. | hereby certify thal the information supplied with this filing does net quality for the sxemptions contained in Section 119, Florida Statutes. | furlher certily that the information
indicated cn this report is true and accurate and that my signalure ahaH have the same legal effect as if made under oatn: that | am a managing member ar managar of the
limited hability company er lhe TRCELEr OF rusles empowered 10 xs eport s required by Chapter 808, Florida Slatutes.

SIGNATUR Llake T Caexy. TS5 4r-s3145H

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HE‘ﬂ'EEFI MANAGER, Oft AUTHORIZED REPRESENTATIVE Bale Laylira Preee §




