2008 LIMITED LIABILITY COMPANY - FILED
ANNUAL REPORT (AR) - DUE BY MAY 1, 2003 Feb 21, 2008 8:00 am

DOCUMENT # L07000096840 Secretary of State
- Bty Name 02-21-2008 90064 047 ***138.75
CALIRI, LLC
Princips Pace of Busingss Maiting Adrdrass
2625 ARDOR LANE 2625 ARDOR LANE
T T H““I“ IN"“”IIH ||w ||m||”“|“| ‘|H| |”|’ m“l’l” Iml’ I“ ml
2. Principat Place of Busingss - Mo 7.0, Box # 3. Mailirg address
Suile, Apl. #. ele. Suie, Api #, etc. 15t MOORE CR2E083 (10/07)
Cily & State City & State 4, FEI Numaer Applied Far
gr70/ﬁ MNo: Applicarle
Zips Country e Courrr, i
“P Gy * U 8. Cerlificate of Staws Desired O figgqg?;&"""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gﬁYé-SE'A%%OE}QJ |5-\NE Steet Address (P.0O. Box Number is Mot Acceniabia) 7 -

ORANGE CITY FL 32763

City FL Zip Code

B. The shove named entity submits Ihis staternent for the purpose of changing it registered ufifce or registsred agent, or Both, inthe State of Flodida. | am famikar with, and aczept
ihe ohligations of registersd agent.

SIGHATURE
H Fignatire wped o paed naTe o img Seeed G0 o e B INOTE Rimpclon: ol 5.gHale g et aher GATE
" FILE NOW!!-FEE IS $138.75 , "
. After May 1, 2008, Fee Will Be $538.75; -
» B ‘Make Check Payable to Flarida Departmem of Stale
9. MANAGING MCMBER%;MHMCERQ 10. ADDITIONS ! CHANGES
HILE MGRM [ Dates TiTiE O change [ Additon
HERE PYLE, ALLEN R RAME
SIREET ADDRESS | 2625 ARDOR LANE STREET ADDRESS
ity -S7-21 CRANGE CITY FL 32763 CITY-ST-2if
HILE MGRM [ nalete TILE : [ Change [ Additicn
HARE PYLE, BETTY M HAYE
STPEZT AODRESE | 2625 ARDOR LANE STREET ~LORE3S
Cry-ST-2F - |ORANGE CITY FL 32763
HILE T Delete " Change  [1 Aadlitinn
L8 S - . —_—— e+ e an - — = —_ — — _
STHEET ADDRLSS
iy -5T-2IP
TILE ) Delme TiTiE [J Change [ Addition
HARL RAME
SIBLET ADDSESS SIRLET Z0BRESS
CvY-81-7p CEFY-
uILE {7 Delete TTE [ Change [ Additiza
TARE NAME
SIGEET ADDRESS STHEET
CITY-51- 7P CITY-?
mME [ Delage THLE [ Ghange [T Additian
kR NAME
STREEY ADDRESS STREET 4RURESS
CIy-31- 218 CIFY-5T-2iF

. T heraby certify that the infurmation supplied wit this fing dogs net quatity for the sxemiptions contained in Section 119, Flonda Satstes | tunher certify that the informarion
indicated on this reoct is free ang sccurate and that my signalure shall have the same legal ellect as if made ynder oath: hat | ama managing mermter of anager of the
limited liabilizy company or the receiver of vustes empowarad 1o exacuie this renGrl es required by Chaptar 808, Flurida Slatutes.

SIGNATURE: 2l . 7ol Aisiin B FJif J-1/-0€ 3840797538

SIGNATURE AND TYPED OR FRIRTED NAME OF SIGNINMANAGWG MEMBER, MANAGER. OR AUTHORWED REPHESEN*ATIVE Distwr Cayiove Powre




