2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M06000006750

1. Entity Name
TYNDALL AND 22 CALLAWAY, LLC

Principal Place of Business

7307 EL FUERTE STREET
CALRSBAD, CA 92009

Mailing Addrass

7307 EL FUERTE STREET
CALRSBAD, CA 92009
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Appliad For ‘

$5.00 additiona
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5. Certificate of Siatus Desired Foe Requlre ’

6. Nama and Address of Current Registerod Agent

ICARD, MERRILL, CULLIS, ET AL P
ATTN: F. THOMAS HOPKINS C
2033 MAIN STREET, SUITE 600 o
SARASOTA, FL 34237 it
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8. The abova named antity submils this statement for the purpase of changing its registerad ofnce or rsglslered agsnt ar both in the State of Florida. I am familiar with. and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or pnnled name of registered agant and Jiieif apphcable

(NOTE: Rag:stared Agent Sgnature required when reinsiaingy

DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fea will bo $538.75

UOODDeE2561
04./16/08-30046-010 138,75

8. MANAGING MEMBERS/MANAGERS

TILE MGR .
NAME DE MONET, JOAQUIN o
STREET ADDRESS [ 7307 EL FUERTE STREET Iy

CITY-§1-2P CALRSBAD, CA 92009 L
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CITY-8T-2iP
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CIry-s1-2IP
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11. | hereby cerufy that the infermation supplied with this filng does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under vath; that | am a managing member or manager of the
limited liability company of the receiver or trusiea empowerad 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:
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