FILED
2008 LIMITED LIABILITY COMPANY Apr 17, 2008 8:00 am

ANNUAL REPORT

DOCUMENT #L07000119784 ecretary of State
1. Entity Name 17 ook ke
CALIYOGURT OF FLORIDA, LLC 04-17-2008 50165 037 **7138.75
Principal Place of Business Mailing Address
1230 GAKLEY SEAVER DR. 1230 OAKLEY SEAVER DR. Il
306 306
CLERMONT, FL 34711 US CLERMONT, FL 34711 US
A I A R A G
Suite, Apt. #, alc. Suite, Apt. #, efc. 04112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number ‘Applied For
26~ Jh TS Nol Applicable
Zip Country Zip Country 5. Cortiicate of Status Desired [ ggggq l.;:l;ldiﬁomi
8. Nameo and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
LEE, JASON
- B206 GRANADA BLVD. Street Address (P.O. Box Number is Not Acceptable}
ORLANDO, FL 32836
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am tamiliar with, and accept
the cbiligations of registered agent.

SIGNATURE
Sigrature, typed o peinted name of registered agent and title if applicable. {NCTE: Regstersd Agent signaturs required when resnstating) DATE
FILE NOWI! FEE IS $138.75 _ Make check payable to
After May 1, 2008 Fee will be $538.75 .. . Florida Department of State
9. - - MANAGING MEMBERS/ MANAGERS 10. : AbDﬁleSICHANéES T
TMLE MGRM O Delate FME O charge [ addition
NAME ‘ LEE, HEUNG G NAME
STREET ADDRESS | 8206 GRANADA BLVD. STREET ADDRESS
CITY-ST-2IP ORLANDO. FL 32836 CIY-ST-ZIP
TMLE MGRM [ Dekete TME O Change [ Addition
NAME LEE, JASON NAME
STREET ADDRESS | 8206 GRANADA BLVD. STREET ADDRESS
CITY-St-2P ORLANDO, FL 32836 CHTY-ST-7IP
TME 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIIP
TMLE 7 Detete TALE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE [ petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-S1-2IP
TMLE O Detete TMLE I change T Addition
NAME : NAME
STREETADDRESS | STREET ADDRESS
CITY-ST-ZIP o CITY-ST-2IP

11. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am a managing member or manager of the ="~
“7+ limited liability cormpany or the receiver or trustee empowered 10 exacute this report as required by Chapter 608, Florida Stalutes.
S - )

SIGNATURE: /S v 41{3/06“ Y27466-971¢%

wnﬂnmémmmmorwmnmmm OR AUT VE Dearytime Phone ¥




