2n d N OTIC E : Due To Reinstate: $703.75

Limited Liability Company WIill Be Dissolved On Or
After October B, 1997. If Dissolved, Minlmum Amount

LIMITED LIABILITY COMPANY <538
ANNUAL REPORT

1097

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

CALUMET PROPERTIES, L.C,
ATTN: SHERMAN HENDERSON
12910 SHELBYVILLE ROAD,
LOUISVILLE KY 40243

If above meiling address is Incorrecl In any way, line through incorrect information and enler corraclion in Blogk 2a.

SUITE 211

FILING FEE | Annusi Report $100.00 + $163,75 Corporation Bupplemental Fee + $385.00 Late Fee SO 7 LN pr e
$588.75_| Mako Check Payabie To: FLORIDA DEPARTMENT OF STATE i N T
N d Malli d [ PN P P Tt BN BFR O N

T o DOCUMENT #,,, -

1a, Principal Place of Business Address

4600 CITATICN LANE
SARASOTA FL 34233

2. Principal Place of Buslness 28, Mailing Address 3. Dats Organized or Qualified | 3&, State of Formation
2033 MAI STREEGT
Bulte, Apt. . etc. Stite, Apl. #, 6te., 01/22/1.990 L
. . 4. FEI Number
6/7‘6\-{ ‘50 5 [:‘ Appliad For
ity & St City & Stat
City & State /ly ate /'( 65-0170472 D NotAppucable
Pl . A
A AASSTAH : §. Date of Lasl Report 6. Certificate of Stalus Desired
Zip Country Zp Country :]
3923 7 12/16/19986 L
7. Name and Address of Currenl Registered Agent 8. Name and Address of New Reglstered Agent
Name
SABA, RICHARD D., ESQ.

2033 MAIN STREET
SUITE 303
SARASOTA FL 34237

Streat Address {P.0, Box Number |s Not Acceplable)

~[ BJIU.""T"“"DI[] ==
B0, TE RkekGREE, Th

Zip Coda
FL

as registered agent, and accept the obligations.

9. Pursuant 1o the provisions of Seclions 608.416 and 608.508, Florida Statutes, tha above-named limited liability company submits this statement for the purpose of changing
Its repistered office or registered agont, orboth, in1ho Stale of Florida. Such change was authorized by aflirmative vole of e majorily of ihe members, |hereby accepl the appoinimen

SIGNATURE ___ . . e s . OATE
(Hegigtored Agent Accepting Appontnanl)  (RCTE Registored Agen sipnatire rogared whien reinstaling)
10. Tite Managing Membors/Managers Business Strest Address City, State and Zip Code
MHBL|SH e 86T, woncier Dy |jo9/9 HOBBS STA LD ovievr @, Ky, Y0223
MGR |GARVIN, FINLEY J 12910 SHELBYVILLE ROAD, SU [LOUISVILLE KY
MGR |HENDERSON, J. SHERMAN [12910 SHELBYVILLE ROAD, SU |[LOUISVILLE KY

&,0\

Indicated on this annual repor is trug and accurate and that my signature shall have the same legal effect as

attachment with an address.

SIGNATURE:

11. 1do hereby certify that the information supplied with his filing doos not qualify for the exemption statedin Section 119,07(3) (i), Florida Statules. [ further cerify thatthe information

limited liabllity company or the recelver or trustoe empowergd to exacute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

adod toactsx 2. SHuehET c//?_/q? Sor-25Y-S;

if made under eath; that | am & managing member or manager of the

SIGHATUNRT AN TYEL D OFL PHINTED NAME OF SIG! NIN( MANAGING ML MOET OR MANF\G[H

Cale Daytmo Mione &

rSjL



