2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 29,2005 08:00 AM

DOCUMENT # L00000002499 Secretary of State
1. Entity Name
THE CALADIUM BIN, L.L.C.
Princlpal Place of Buslness__ " "Mailing Address 7
35 WALKER LANE o POST OFHCE BOX 989
LAKE PLACID, FL 33852~ ) - LAKE PLACID, FL 33862
) ([ RE IR
04262005No Chg-LLC CR2EDB3 (10/03)
DO NOT WRITE IN THIS SPACE PRI FooTedTor
59-3641342 Not Applicable
5. Cerfificata of Status Desired L] ?i'ggpﬁf:;"’“a'

6. Name and Addresls of Current Registered Agent o - N
KNOX, K, MICHAEL .
35 WALKER LANE DO NOT WRITE
LAKE PLACID, FL 33852 o 3 IN THIS SPACE

8. The abova named entily submils this stafernent for the purpose of chenging its registered offt ce or reglstered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registerad agent.

SIGNATURE /R%L ﬁ é el 2 a1 A ol Wﬁ"{

Sunﬂlurjffped o Snted ré?(uﬂ’ qistored ageht gnd tie (f applicabile, (NOTE. Reglsiared Agent skgnature tequirad when roinsiaiing) 4 DATE

[

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS " §——— il eSS RN

Tme MGR = _ ST - N
NAME KNOX, KENNETH
STREET ADDRESS | P,O. BOX 988 o ’ - ) -

omy-§T-zr  LAKE PLACID, FL 33862 , ' B ) © HOnooDa4

= — UO0243305
e M ’ Uﬂnf&-i ’DS“EDEIBE 0ol 50.m

MAME NIETUBICZ, KAREN
STREETADDRESS | P.O. BOX988 =
CTY-ST-2F LAKE PLACID, FL 33862

e
NAME

wesl . | - ponoT wRITE

7oy ol LTS SR LA

e o - IN THIS SPACE

HAME
STREET ADDHESS
CrY-si-2p

— CILLLTIL T e __
NAME

STREET ADDRESS
QITY-ST-21P

TITLE : - oIttt L
NAME

$TREET ADDRESS
iTY- $7-2P

11. | hereby certidy that t the infarmatisn supplied Wit this fi fiing does mat qual’fy for the exempilon stated in Section 118.07(3)(N, Florlda 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 & managing member or manager of the
limited liability company cr the receiver or trustee empowered to exacute this repart as required by Chapter 608, Florlda Statutes.

SIGNATURE: __{ # / Loworsy X Lo ol BIHE ey

EIGNATURE ANI ‘f;ED OR FRIMTED ME OF SIGNING MANAGING MEMBER, OF AUTHORIZED REPRESENTATWE Dnle Daytime Phane #

-7




