2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Aug 26, 2008 8:00 am

DOCUMENT # L07000106762 Secretary of State
1. Eniy Name 08-26-2008 90015 002 ***538.75
CALLICRIS CO LLC
Principal Place of Business Mailing Address
3163 LANCASTER DRIVE #1 LOIS LANE ) e oy
NAPLES FL 34105 3163 LANCASTER DR, #1 R : [
PR R
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
3143 Loneastir Driye 21 F163 Lencaster Drjyve
Sﬁe' ?D‘- # atc. Sutte, Apt. jtejc- 2nd MOORE CR2E083 (4/08)
City & State F City & Stale 4. FEI Number Applied For
: aplc SI L »N;}Ipfc 5; Ft '-5_-’/ f D0N A7 Not Applicable
Zglf} vy (_':3““ }q Zg J;l-/ 0{ Coytrgﬁ 5. Certilicate of Status Desired | fﬁi‘gg]l’;?:ém"a!
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Narne - .
$2Bé:ggﬂ$mTfl\|oEN|SSLYASNTS%OAD Street Address (P.O. Box Number is Not Acceptatile)
PLANT'AT,ION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registeret agent, or bath, in the State of Florida, | am famitiar with, and accept
the obligations of registered agent.
e T

SIGNATURE =2,
Sigrature. fyped of pLNIoR RATe ¢ 1ag:sierad g andc 134 if apphcable. {NOTE Regmiares Agent sigmialue redeed ahon 1ensiabog) DATE

FILE NOW!II! EFEE IS $538.75 5.607.193(2)(b). F.S.. allows far the waiver of the $400.00

. late fee. By checking this box. the limited liability
Make Check Payable to Florida Depg;_tment of State company certifies it did not receive prior notice. Fee to

Due By September 34388 fil is $138.75
9, MANAGING MEMBERS {MANAGERS 10. ‘ ADDITIONS /CHANGES
LE MGR (] Delete TITLE . [ Change [ Addition
NAME LANE, LOIS NANE
SIREET ADGRESS (3163 LANCASTER DRIVE #1 STREET ADDRESS
CTy-ST-2iP NAPLES FL 34105 : CAY-ST-2P
TITLE O pelete TINE [change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ Delete TIILE [ Change {3 Addition
NAME —_ HAME —
STREET AGDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TME {7 Delete T [ Change [ Addition
HAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-5T-2IP
TIME T Delete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP
TIME O velete TLE DG Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. i hereby certify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 118, Florida Statutes. | further certity that tha information
indicated on this report is true and accurate and that my signature shall have lhe same legal etfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered lo execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: O(é}lcﬂ / l/ %L/L (Kvuc}a/ff d., 1009

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOMIZED REPRESENTATIVE La Daytur.e Phone §




