2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000040520

1. Entity Name
CADDIS HOLDINGS, L.L.C.

FILED
Mar 06, 2008 8:00 am
Secretary of State

03-06-2008 90249 034 ***138.75

Principal Place of Business Mailing Address
8733 OLD HICKORY, UNIT 8110 2210 DELANGE SE
SARASOTA, FL 34238 GRAND RAPIDS, MI 49506
S RO R R
Suite, Apt. #, etc. Suite, Apt. #. efc, 01112008  Chg-LLC CR2ZE083 (12/06)
City & State City & State 4. FEf Number Applied For
APPLIED FOR Not Applicable
Zp Country “p Country 5. Centificate of Status Desied [ fi-ggqmm"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reqistered Agent
Name
HOLWERDA, GERALD H
8733 OLD HICKORY, UNIT 8110~ . — - Street-Address (P.O. Box Number Is Not Acceptable) — —_—
SARASOTA, FL 34238
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

e, typed of printed name of negisteted agent and btle # apphcable. (NOTE: Registorad Agant signanre requirec when reinsiasng) DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Feeo will be $538.75

Make check payable to
Florida Department of State

9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES

me 7 . [ MGR ‘ O3 Delete TmE [ Change [ Addition
NAME HOLWERDA, GERALD H MAME

STREET ADDRESS | 8733 OLD HICKORY, UNIT 8110 STREET ADDRESS

CiTY-S1-21P SARASOTA, FL 34238 CITY-ST-Z(P

TMLE MGRM [ Detete TILE [ Change ] Addition
NAME HOLWERDA, NANCY NAME

STREET ADDRESS | 8733 OLD HICKORY, UNIT 8110 STREET ADDRESS

CITY-ST-ZIP SARASOTA, FL 34238 CITY-ST-27P

TITLE O Defete TME Ol Change  {J Addition
NAME , i NAME _

STREEY ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

LE [ etete TME [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CY-ST-2IP

THLE [ belete TALE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CilYSI- 7P CITY-ST-2P

TE 7 Detete TITLE [ Change [ Addition
STREET ADDRESS | STREET ADDRESS

CITY-ST-2P CITY-5T-2PP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flovida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member of manager of the
limited liabitity company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATU‘BE;EQ@\& \&9\9"——

AND TYPED OR PRINTED NAME OF BIGNTNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

57— 0%




