FILED

2008 LIMITED LIABILITY COMPANY Apr 24,2008 8:00 am
ANNUAL REPORT * ecretary of State

DOCUMENT # L070000905 15 04-24-2008 90010 045 ***138.75
1. Entity Nama
CALLY'S PRODUCTIONS, LLC
yuwre - -
Principal Place of Business Mailing Address
7707 GROVES ROAD 7707 GROVES ROAD
NAPLES, FL 34109 NAPLES, fL 34109
Suite, Apl. #, elc. Suite, Apt. #. elc.
P! 4 02062008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
. 6(/ - 9?075'/2 7 g Not Applicabie
Zi Count Zi Count i
P ouniry P ountry 8. Certilicate of Status Desirad O $5.00 Additional
Fee Required
€. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agant
Name
BENNETT, RICHARD K
865 FIETH AVENUE SOUTH Streel Address (P.O. Box Number is Not Acceptabla)
NAPLES, FL 34102
City FL I Zip Code
8. The above named entity submits this statement for tha purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.
SIGNATURE :
nature, lyped or prinled name of regislered agenl and btle il appicabie. {NQTE: Registered Agent signature required when reinsialing) DATE
FILE NOW!1!! FEE IS 5138.75 Make check payabls to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O Delete TITLE O Changa [ Addition
NAME PARKS, HARRY HAME
STREET ADDRESS | 7707 GROVES ROAD STREET ADDRESS
GITY-ST-21P NAPLES, FL 34109 SIY-ST-2P
TILE MGR [ Delete TLE OJchange [ Addition
NAME PARKS, DAWN NAME
SFREET ADDRESS | 7707 GROVES ROAD STREET ADDRESS
CITY-S1-2P NAPLES, FL 34109 CATY-ST-2P
TITLE MGRM O Dekete TLE O Change [ Addition
NAME PARKS, CALLY NAME
STREET ADDRESS | 7707 GROVES ROAD STREET ADDRESS
CITY-SI-2IP NAPLES, FL 34109 Ciry-S1-2IP
TILE O Delete TITLE O change [ Addiliop
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P .| B | ciry-sT-oPp
TTLE [ Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2P CITY-§T-2IP
TLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S3-2P ciry-Si-21p
11. { heraby certify that the informalion supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certily 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 oath; that | am a managing membar or manager of the
limited liability company or the receiver or trustee emppwerad to execute this report as required by Chapter 608, Florida Statules
SIGNATUR ﬂ% [ HARRY FPRES ) ///22/05/ /339)5 2-9/3A1
TURE Aﬁb TYPED OR PRI ED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUWBRL&D REPRE!ENTA’"V# Date Daylme Phone #




