2004 LIMITED LIABILITY COMPANY

—ANNUAL RE

PORT (AR)

DOCUMENT # L93000000339

1. Entity Mame

CALAMAR PROPERTIES, L.C.

Pringipal Place of Business

2216 E. SILVER SPRINGS BLVD,
SUITE 4 T
QCALA FL 34470

Mailing Adciress
2216 E. SILVER SPRINGS BLVD.
SUITE 4

OCALA FL 34470

2. Prncipal Place of Business

3. Maiing Address

Suite, Apt # etc.

Suite, Apt #, etc

FILED
"~ 7 Feb 12,2004 08:00 AM™
Secretary of State

[

 UAERVS S

MOORE CR2E0B3 (11/03)
Cily & Statz Cily 8 State 4. FE!I Number N L
59-3205085 Not Applicable
Zp Country Zip Country 5. Certhicate of Staws Desired M $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent T - 7. Name and Address of New Registered Agent T
T B Name ' o T
GUERRA, JUAN C - —
d F.O. |
2916 E. S[LVER SPRINGS BLVD. Street Address { Box Number is Not Acceptable)
SUITE 4 =
OCALA FL 34470
City Zip Cade

FL |

8. The dhove named anlity submils ths statement for the purpose of changing its registered office of ragrstéred agent, or both, in the State of Floida | am familiar with. and acGept

the obligations of registered agent.

SIGNATURE

Smynalute. yped or pristed name of registered agant and

e # apptcatle

TR B OATE [P g A PR L

FILE NOW! FEE IS $50.00

- Due By May 1, 2004

(NOTE Regisiered Agom signature required when cengwenngy

Make Check Payable to Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS[CHANGES T
TILE MEM - [ oelee HTLE T I:]‘Change O Addition
NAME GUERRA, JUAN C HAME

STREET ADDRESS | 4434 S.E. 13TH &T. STREET ADDRESS

CITY-S7-21P QCALA FL 34471 SITY-ST-2IP

TITLE MEM [ oelele HILE U AR AR 71 Change I:l Afjd»_[iop_
HAKE GUERRA, LAURA V NAME 0251 2/04-80090-010 50,00 T
STREET ADDRESS | 4434 S.E. 13TH 8T. STREET ADDRESS

CAYV-ST-2P  |QCALA FL 34471 ) § omveste

e MEM 7 Detete T Ol Change ] Aduiition
NAME GUERRA, MARCO A NAME

STREET ADDRESS | 44734 S.E. 13TH ST. STREET AGDRESS

CTY-ST-2F [ OCALA FL 34471 CITY-ST-29

TITLE 7 pelete mE CIchange [ Addition
NAME NANE

STREET ADDRESS STREET ADDAESS

CiTY-ST- 2P ¥ civostoze

THLE [ Detete e [ Change T Addition
NAME NEME

STREET ADDRESS STREET ADORESS

QITY-51-21P ciry-§1- 29

TTLE 3 Delete e [ Change [ Additian
NAME NAKE

STREET ADDRESS STREET ADDRESS

OMTY-ST-2P CITY-ST-2IP

11. ( heraby certily that the informanion suppliad with tis filing does net qualify for the exemption stated in Secton $19.07(3)(i), Florida Stawles. | further certify thatThe information. -
indicated an this report is true and accurate 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 of trustee empewered fa execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

JM )%‘W,WMW

SICNATHRE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

&/oe 352-629-8060

" Dae Daytimea Phone 8



