2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT P L

FILED
SECRETARY OF STATE

DOCUMENT # L99000004189 TALLAHASSEE. FLORIDA
1. Entity Name
CALL STREET PROPERTY, LLC \
DB HAY -1 A&MII:02
Principal Place of Business Mailing Address
1018 THOMASVILLE ROAD 1018 THOMASVILLE ROAD
SUITE 200A SUITE 200A
e — IR RO W
) : . | 04252008No Chg-LLC CR2E083 (12/07)
DO N OT WRITE I N TH ls SPAC E S 4. FEi Number Applied For
e : . . - . : ’ ’ 59-3605763 Not Applicable
i 5. Certilicate of Status Desired O Eeseggq ";“r:;“"“a'

6. Name and Address of Current Registered Agent

LANGSTON, FRANK L :

1018 THOMASVILLE ROAD o DO NOT WR'TE
SUITE 200A ,

TALLAHASSEE, FL 32303 |N THIS SPACE

8. The above named enlity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am famiiliar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature, typea or printed name of regusterad agen) ana litle if applicable {NOTE: Registered Agent signature required when ranstating) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TILE MGR

NAME LANGSTON, FRANK L o e g o =
: - -

STREET ADDRESS | 1018 THOMASVILLE ROAD SUITE 200A : SO0127 v =0

omv-5i-2p | TALLAHASSEE, FL 32303 - 4/30/08-- DIGIE 1_315_ #1307

MLE

NAME

STREET ADDRESS
CITY-ST-21p

TITLE
NAME

v - DO NOT WRITE

£

e | - -INTHIS SPACE

-y o e T e - P

TILE

NAME

STREET ADDRESS
ChY-S7-7IP

mE Ce .
NAME : SR "
STREET ADDRESS
CITY-S1-IIF

1. | hereby certify that the information supplied with ihis fiing does not qualiiy for the exemptions contained in Chapter 119, Fiorida Statules. | lurther cemty that the information
indicated on this report is true and aggurate and that my signalure shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or lhe Ip s(_trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

N ek Lz Lty Prengty ¢A¢/ $s0 275300

-' E OF SIGNING MANAGING IIEIIBEUR AUTHORIZED REPRE Dale Daytime Prione #

SIGNATURE:

SIGNATURE A ‘




