FILED

2007 LIMITED LIABILITY COMPANY Jan 10, 2007 8:00 am

ANNUAL REPORT

Secretary of State

P'SUSNEJQAENT # MOSOOOOO 1 950 01-10-2007 90059 010 ****50.00
CALDERON-ST TOWER LLC
Principal Place of Busingss Mailing Address ‘ U U U U a 1 {
7930 NW 167TH TERR. 7930 NW 167TH TERR.
MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016
T S T LRGN0 AR o
Suite, Apt. #, elc. Suite, Apt. #, etc. 01042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
82-0355037 Not Applicable
Zp Country 4o Country 5. Certificate of Status Desired [ ?ese-gg]ﬁ“""a'
8. Name and Addross of Current Registerad Aaent 7. Nams and Address of New Regplstared Agent
Name
CALDERAN, JOSE M Jose M- CRLDerkOL
7930 NW 167 TERR Street Address (P.C. Box Number is Ngt_Acceptable)
MIAMI LAKES, FL 33016 4 ez
City FL ’ Zip Code

8. The above ramed enti
the obligations of regi

submits this statement for the purp

anging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

'lv/oy

SIGNATURE d
L nama of rogislefod angls T (NOTE: Registered Agent signature reguired whan renstaling) DATE .
/ L P S . ,’;‘ L B :S'

Filing Fee Is $50.00 ;007 Make check payabléto’ . .

Due by May 1, 2007 -y .»,  Florida Department of State o
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM O pelste TITLE [ Change 7 Additicn
NAME CALDERON, JOSEM NAME
STREET ADDRESS | 7930 NW 167TH TERR. STREET ADDRESS
CITY-§7-2iP MIAMI LAKES, FL 33016 CITY-ST-2P
TITLE 7 velete TIME ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-7P CHTY-ST-21P
TITLE [J Delete TITLE 1 change [ Acdition
"NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-21P
TNLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-S1-2IP
TME (] Deete T O Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $7-71P CITY-ST-21
TMe O petete MLE Lo e s Ocmarge  D'agdition
NAME NAME : o
STREET ADDRESS STREET ADDRESS T R
CITY-ST-2P GITY-ST-2IP T .

11. | hereby cerlify that the information suppiied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hayeulbe same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability compary or 1 ZCeiver or truslee empowered 10 exeoutd thisTeport as required by Chapter 608, Florida Statutes.

’/5’/0?

2 MMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

FOL-E22-829

Daytime Phong #

SIGNATURE:

SIGNATURE

L4 Lg ~



