.- _.2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jan 17,2007 08:00 AM

DOCUMENT # L03000035976 Secretary of State
1. Entty Name
CAUDLE TRUST, LLC
Principal Placa of Business Mailing Address
304 S, HARBOR CITY BLVD., STE. 201 304 S. HARBOR CITY BLVD., STE. 201
MELBOURNE, FL 32901 MELBOURNE, FL 32901
01042007 Ne Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPAC E 4. FE| Numbar Applied For
59-6665207 Not Agplicable
6. Cenificats of Status Dasirad ] Eese'geoq mnonal

6. Name and Address of Current Registered Agent

DETTMER, DALE A DO NOT WR'TE

304 5. HARBOR CITY BLVD., STE. 201

MELBOURNE, FL 32901 IN THIS SPACE

8. The above named entity submss this statement for the purpose of changing its registered office or registered agant, or both_in the State of Flonida. | am famibar with, and accept
the cbligations of registered agent.

SIGNATURE

Sigralurg, lypaa o Lonted nama ol egrstarad agen! and Lila 4 applcabks [NOTE Registared AGnt sgnatufa aquiad when ransialng} DAL

Fillng Fee is $50.00 ety

Dus by May 1, 2007 s e
9. MANAGING MEMBERS /MANAGERS
TME MGR

. NAME DETTMER, DALE A

STREET ADDAESS | 304 S. HARBOR CITY BOULEVARD, SUITE 201
Gre-sT-zP | MELBOURNE, FL 32001 UORONGSETR41
e MGR BLA17A07-80043-~001 50, 00
NAME CAUDLE, JEANNE

SIREETADDAESS | PO BOX 410187
CITY 512 MELBOURNE, FL. 328410187

TITLE
NamE

s DO NOT WRITE
— IN THIS SPACE

RAME
STREET ADDRESS
CITY-S1-21P

TILE

HAME

STREET ADDRESS
CIY-31-21P

TME
 HAME .
. STRELT ADDRESS . T

oTY-ST. 2P .

11. | heraby cerlfy that the information supplied with this filing doss not qualfy tor the exemptions contained in Chapter 118, Florida Statutes | further cerify that the intormation
indicated on thig report 1s true and accurate and that my signature shall have the same legas effect as if made under oath; that | am a managing member or manager of the

Imited liabikty ¢l o recalver or trustee empowered 1o execute this report as requued by Chapter €08, Florida Statutes. . - me e e e e
N n v e e s e
siGNATURE: A\ NN (T~ J1of 07 320- 123504
SIGNATURE AND TYPED OR PRINTEDWRME OF SIGMNG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE T paw Daytms Prone #




