FILED
2006 LIMITED LIABILITY COMPANY Mar 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOC U M ENT # L0500006371 0 (03-23-2006 90269 050 ****55.00
1. Entity Name '
CALDAR RETIREMENT, LLC
Principal Place of Busginess Mailing Address
1026 CREEXFORD DRIVE 1026 CREEKFORD DRIVE 5
WESTON, FL 33326 WESTON, FL 33326 20 0 1 9 9 '5 1
T VTS MG 0 E G S0
Suite, Apt. #, alc. Suite, Apt. #, atc. 01142006 th-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For
20" Hoé 128Y Not Applicable |
Zip . Country_ Ao - oo | Boumy—s o ifcale of Status Desirod [ Ei-ggqﬁf:d‘"""ﬂ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

MAZZARELLA, JOHN

1026 CREEKFORD DRIVE Street Address (P.0. Box Number is Not Acceptable)

WESTON, FL 33326

-. City FL | Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typad or prnied neme ol registared agent and title if epphicabile. (NOTE: Regisierad Apem signaiure requirad when reinstating) DATE

Filing Feo Is $50.00 Make check payable to

Due by May 1, 2006 Fierida Department of State
9. MANAGING MEMBERS ) MANAGERS 10. ADDITIONS / CHANGES
THLE MGR 1 veteta TILE [ cChange [ Addition
NAME MAZZARELLA, JOHN NAME
STREET ADDRESS | 1026 CREEKFORD DRIVE SYREEF ADDRESS
CITY-S1-20P WESTON, FL 33326 CITY-SI-2%
TLE [ Detete LE [DcCharge [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
cry-51-29 CITY-S1-2%
me - - O dekete e ) = [ Change ~ [J Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-29 cITy-S1-2p
TITLE [ Delete TALE O Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTY-ST-21P
TILE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-5T-2P
TLE 7 peete TITLE O Changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7IP CITY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further centify 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 oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execule this repon as required by Chapter 608, Forida Statutes.

SIGNATURE: . e W%mw@ 13)713‘? 2006 45438y 339¢

AND ﬁ OR PRINTED %@@bmm MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayteme Phone ¢




