Flleonor bafore May 1, 1998 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <3RPR FLORIDA DEPARTMENT OF STATE ECR Ti“ £D & stare

ANNUAL REPORT - A Socrotary of Siate DIVISION OF CORPORATIONS

19908 DIVISION OF CORPORATIONS 98 MAR 23
FILING FEE | Annual Report $100.00 + $88.75 Corporation Suppfemental Fee | P 2 2 9
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE | Yy .‘;\1}3
' oialT;Haend Lia%lmgmmr;::y DOCUMENT # L930000003390
[ 1a. Principal Place of Business Address

CALAMAR PROPERTIES, L.C.

2216 E. SILVER SPRINGS BLVD, 2216 E. SILVER SPRINGS BLVD.

OCALA FL 34470 OCALA FL 34470

"2, Principa) Place of BUSNBsS 2a. Maving Address 3. Dale Organized or Gualliod | 3a. Siale of Formation
Sulte, Apt. ¥, elc. Sufte, Apt. #, Bic. QR/26/19903 FL
. 4, FEI Nuﬁmber D Applied For
City & State City & State 59-3205055 D Not Applicable
. . §. Date of Last Repori 8. Cartificate of Stalus Desired
Zip Couniry Zip Country
S8 74 Addifional Feo Bieguired
O3 L24-41.007 - s
7. Nama and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Office
Name

GUERRA, JUAN C
2216 E. SILVER SPRINGS BLVD.
OCALA FL 34470

Strest Address (P.O. Box Number Is Not Acceptable)

Surle, Apt. ¥, alc.

Cily Zip Code

FL

8, Pursuant to the provisions of Sections 608.416 and 608.508, Fiorida Stalutes, the above-named limited liabllity corpany submits this statemant for the purpose of changing
its registered office or registared agent, or both, in the State of Florida. Such change was autherized by affirmative vote of a majority of the members. | hereby acceptihe appointment
as registered agent, and accept the obligations.

SIGNATURE DATE
(Registored Agont Acceptng Appoinimenly  (NOTE Registered Agan signature regquired wnen reinslaling)
10, Title Managing Members/Managers Businass Straet Address Cily, State and Zip Code
MEM | GUERRA, JUAN C 4434 S.E. 13TH 8T, OCALA FL
MEM | GUERRA, LAURA V 4434 S.E. 13TH ST. QCALA FL
MEM | GUERRA, MARCO A 4434 S.E. 13TH ST. OCALA FL
BOIO02457 1 08— —5

-3/ 24/93--01035--011
R 100,75 wewk 100, 75

11. Ido herebycertily that the information supplied with this filing doas noi qualify tor the exemption statedin Saction 118.07(3) (i), Florida Statutes. |further certify that the information
indicated on this annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared 1o axecyje this repont as required by Chapter 608, Florida Statutes; and that my name appaars in 8lock 10, oron an

attachment with an address. , l"/em A& v ‘3‘ Ag / ({y

SIENATURE: c;.wa(/

SIGNATURE AND TYPED COA PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER alg Daytime Phone #




