2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) | Aug 06, 2004 8:00 am

DOCUMENT # L00000002499 Secretary of State
1. Enily Name _ 08-06-2004 90060 035 ****50.00
THE CALADIUM BIN, L.L.C,
Principal Place of Business Mailing Address -
35 WALKER LANE i POST OFFICE BOX 989
LAKE PLACID FL 33852 LAKE PLACID FL 33862 2 &“7 8550
i i IV RRART
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E0B3 (4,,04)
City & State City & Stale 4. FEI Number Applied For
’ 59-3641342 Not Applicable
Zip Country ap Country 5. Ceriificate of Status Desired O Ei‘gglaf:;“onal
~° ‘6. Name ;nd Address of Current Registered Agent i s 7. Name and Address of New Registered Agent
Narme
gg%ﬁLﬁEhg‘ﬁQEL 7 Straet Address (P.Q. Box Number is Not Acceptable}
LAKE PLACID FL 33852
City FL Zipy Code

8. The above narned entity subrnits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of reg|stered agent,

SIGNATURE %r/é’

S\gnalureﬁpeaur printed name gpffeqgrsfared agent and title it applicable

(NOTE Registered Agem sighature required whan remslavng) DATE

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR . 7 Delete TITLE ] Change [ Addition
NAME KNQOX, KENNETH NAME

STREET ADDRESS |P.Q. BOX 989 STREET ADDRESS

ov-s-2F | LAKE PLACID FL 33862 £ATY-ST-21P,

TITLE M O Detete TITLE [JCnange [T Addition
NANE NIETUBICZ, KAREN . e ‘

STREET ADDRESS |P.0), BOX 989 STREET ADDRESS

cnv-stzP | LAKE PLAGID FL 33862 CITY-5T-2IP

e ‘ 1 Delele TITLE {change ] Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS _

CITY-ST-2IP CITY-ST-ZP B )

TME O Delete e [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-21P CITY-ST-2IP

TITLE [0 peiete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST 7P . Fooimest-oe

THLE ' 1 Detete TME {71 Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-5T-7P Y -ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ %//&

SIGNATURE AND T“}éﬂ Of FRINTED E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFPRESENTATIVE Date Daytirme Phone #




