File on or before May 1, 1999 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

FLORI!DA DEPARTMENT OF STATE

LIMITED LIABILITY COMPANY  <$3K¥ A FHLED
ANNUAL REPORT : o -
1099 » DIVISION OF CORPORATIONS SIMAER 19 P 5: 1
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee SUUnL A L
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE 1A ‘[ A‘F | 'i g\) 'L fl g ?.i\ ll"‘f‘ F:I;)"
o Haall w ‘i'\‘ J i

1. Name and Mailing Address DOCUMENT# L93000000339

of Limited Liability Company

1a. Principal Place of Business Address

CALAMAR PROPERTIES, L.C.

2216 E. SILVER SPRINGS BLVD. o /i # 7 2216 E. SILVER SPRINGS BLVD.
OCALA FL 34470 OCALA FL 34470
2 Principal Plage of Business 2a. Mailing Address 3. Date Organized or Qualihed | 3a. State of Formation
) 08/26/1993 FL
Suite, Apt #, elc. ”—“WE@WETEE’“"'”_“_“"_",ITEEE${W,W.W,ﬁL e ]
: [:) Applied For
| City & State T T T T T T Cwesae T T T T T T T T T 59-3205055 [i]r&;\p_‘,;cab,e
75 S 7 Camiy — | 5 DateofLastreport ~ | & Centihcate of Status Desired
03/23/1998 | R !
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

GUERRA, JUAN C
22i6 E. SILVER SPRINGS BLVD. % '/ “Stoot Addvess (P.O. Box Number is Not Acceptable] ]
OCALA FL 34470
Gite Apt Aeic T HIEHCHE

r‘(‘,‘ll—y R

9. Pursuant to the provisions of Sections 608 416 and 608.508, Florida Stalutes, the above-named limited habihity company submits this statement far the purpose of changing
its registered office or registered agent, or bath, in the State of Florida Such change was authorizaed by affirmative vole of a majotity of the members. thareby accepl the appointment
as registered agent, and accept the obligations

SIGNATURE _ o o . DATE _
(FC gt Ageit A Lt o g A P T R T e T T O R S U TRt

10. Title Managing Members/Managers Business Strect Address Cuty, State and Zip Code

MEM | GUERRA, JUAN C 4434 S.E. 13TH ST. OCALA FL

MEM | GUERRA, IAURA V 4434 S5.E. 13TH ST. OCALA FL

MEM | GUERRA, MARCO A 4434 S.E. 13TH S8T. OCALA FL

£s

11. tdohereby certify that the infarmation supplied with this filing does notquality for the exemption stated in Sechon 119.07(3) (1), Florida Statutes | further certify that the infarmation
indicated on this annual report is true and accurate and that my signature shall have the same fegal effect as if made under oath, thal | am a managing member or manager of the
limited hability company or the receiver or frustoe empowered to execute this report as required by Chapler 608, Fiorida Statutes. and that my name appears in Block 10, or en an
attachment with an address

[

SIGNATURE: L. 17/ e ot Coir yod 0l oy

Ny e R e A T T T T LA O T I B R e N RN S e [ra, o fone o @

INHSEI10 R (12-98}



