FILED

Apr 28,2008 8:00 am
2000 LIMITED LIASILITY, SompaNY cereiary of State

DOCU MENT # L070001 04595 04-28-2008 90031 050 ***138.75
1. Entity Name
CALZADA LLC
Principal Place 6f Busingss Mailing Address G 0 0 2 9 4 7 5
222 5. PENNSYLVANIA AVENUE 222 S. PENNSYLVANIA AVENUE ‘
SUITE 200 SUITE 200 .
WINTER PARK, FL 32789 US WINTER PARK, FL 32789 US ) i
Suite, Apt. #, elc. Suite, Apt. #, ete.
uite, Apt. #, etc uits, Apt. #, etc 01082008  Chg-LLC CR2E083 {12/06}
City & State City & Stata 4. FEI Number Applied For
QLO h\ 3\ : K’ 33"' Not Applicable
i Z it
e Country ® Country 5. Certificate of Status Desied ~ []  $9+00 Additonat
Fee Required
6. Name and Address of Current Registared Agent 7. Namo and Address of New Registerad Agent
Names
SALTSMAN, ROBERT P
222 S. PENNSYLVANIA AVENUE Street Address (P.0. Box Number is Mot Acceptabla)
SUITE 200
WINTER PARK, FL 32789
City FL I Zip Code
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
» tha abligations of registered agent.
SIGNATURE ‘
” . Signalure, typed & printed name of registerec agent and titke if appicable. (NCTE: Regisierec Agent signatule tequired when reinstating) DATE
= FILE NOWII FEE IS $138.75 Make check payable to
After May 1, 2008 Feo will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS.I.CHANGES
TITLE MGR 7 Detete TME O change [ Addition
HAME WARD, JAMES D NAME
STREET ADDRESS | 526 19TH STREET STREET ADDRESS
CITY-ST-2IP SANTA MONICA, CA 90402 CITY-5T-21P
TME O oetete TmE O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 0P CITY-S7-2IP
e B petete TILE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2
TITLE [} Detete TME Ol Changs [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-0P CITY-ST-2IP
THLE O Detete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-51-2IP CITY-5T- 2P
T O netete Tme O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-21P GITY-5T-ZIP
11. ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate aryd that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability companypr the receider or trusfee empowered 10 execule this repor as required by Chapier 608, Florida Statutes.
Y ¢ty / o®
SIGNATURE: / /
SIGNATURE YPED OR PRINTED muu*?r R. OR AUTHORIZED REFRESENTATIVE { pae Daytime Phone #




