2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M06000000065

1. Entity Namo
CALM WATERS, L.L.C.

Piincipal Plece of Business

4200 W. CYPRESS STREET, SUITE 444
TAMPA_ FL 33607

Maifing Addrass

4200 W. CYPRESS

STREET, SUITE 444

TAMPA, FL 33607

2. Prncipal Place of Business - No P.O. Box ¥ 3. Mailing Address

Suile. Apt. #, 8lc. Suilw, Apl. ¥, alc.

FILED
Apr 19,2007 8:00 am
ecretary of State

04-05-2007 90028 020 ****50.00

30005229

A A O A

03192007 Chg-LLC CR2E083 (12/06)
Ciy & State City & Stale 4. FF! Rineete- - Apphod For
RO - HOSTRIS Not Applicatle
Zio Courry Zie Courtry 5. Centficale of Status Desirea () gzg&mm
6. Name and Address of Current Registered Agent 7. Namse and Adcress of New Registersd Agant
Name
CORPQORATION SERVICE COMPANY
1201 HAYS STREET Sireat Addrass [P.0O. Box Numbear is Not Accaplable)
TALLAHASSEE, FL 32301-2525
Cay FL I Zip Code

8. Tha above nemed entily submits this siaiament lor the purpese ol changing ils regisiered ollice or regisiared agent. or both, in the State of Florida, | am lamiliar with, and accept

trve obligations of regisiered agant.

SIGNATURE

Saruliui . [yfab OF DHINiET NI OF 1ECHIST ST SO0 S BOE d ADONCRON

INOTE: Rugnaie i wd AQery B:gnanre sequirsd whon reamyiging} PAIE

Fiting Foe is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

$. MANAGING MEMBERS/MANAGERS 10. ADDITIONS CHANGES

TLE MGR O Detets WNE O crange [ Adcition
HAME RAUENHORST, JOSEPH J NAME

SIREET ADDRESS | 225 N.E. MIZNER BLVD., SUITE 875 STREET ADDRESS

am-si-ae BOCA RATON, FL, 33432 QRY-§1- 20

g MGR [ Cetate 114 Ocmange  [J Addsion
A GREENFIELD, BARRY W HAME

SIREET ADORESS | 4200 WEST CYPRESS STREET, SUITE 444 STREEF ADDRESS

Qry-st-2e TAMPA, FL 33607 on-si-ap

IME 7 Detets THE [3 Charge [ Addition
NAVE NAME

STREE] ADDRESS SIREET ADORESS

ory-si-2p onY-ST- 2P

e O Detet= nne O change [ Addition
HAME RAME

SIRLET ADORESS STREET ADDAESS

ciry-si-2Ip ony-SI- e

me 0 Oetete fiite 3 Crange ([ Aadifion
AME NAME

STRIET ADDRESS STREET ADORESS

QTy-S1-1P Gy -81-2ip

THLE O Delete TE O ctange ] Aogition
NAME NAEE

STREET ADDRESS STRELT ADDMSS

sy ST- 0P Cley-$1-hP

11. | hereloy Certily that the information supplied with this fiing coes not qualify far the exemptions containad in Chapler 119, Aorida Statutes. 1 lurihes centity thel he information
ingicated on this repor is trua ana accurata and thal my signalure shall have (ha sama legal elfect as if mace under oath; thit | am a managing member or manager of the
limitad Liability company or 1na 1BCaIver Of Irystee ampowered to 02aculd this reporn B requited by Chapler 608, Florida Siatutes

Py Greenfe B

Y

SIGNATUqu?ME:

TURE ANO TYRED OR 'f‘u NAME OF s’ﬁmo WANAGING MEMBER, WANAGEA, 08 AUTHORIZED REPRESENTATIVE

AN iler: Jak S

Caryiare Phore 4




