FILED
2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

PQPNL:”&AENT # L03000054146 04-27-2005 90045 009 ****50.00

. Entity

CAFFREY & VEDDER ENTERPRISES, LLC

Principal Place of Business Mailing Address L IVUNUIY

2 KALORAMA CT. 2 KALORAMA CT.

PALM COAST, FL 32164 PALM COAST, FL 32164

s v NIRRT A
Suite, Apt. #, etc. Suite, Apl. #, ete. 04202005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

20-0541618 Not Applicable
Zip Country ) _ Zip 7 . CDUNW‘ ) 5. Certificate of Status Desired [ g‘i'ggqﬁiﬂﬂonal
6. Name and Address of Current Registered Agent 7. Name,and Address of New Registered Agent

wcleee

HOOD, CHARLES D JR.

444 SEABREEZE BLVD., SUITE 900 Slreet[
DAYTONA BEACH, FL 32118

o) dog SPA
o i

ol Fh]] FLI%//?—

8. .The above named entity submits this statement for the purppse gffchanging its reglstered office or registered a@ ar both, in the State of Flogida. | amfammar with, and acCept
the obligations of registered agent. /

SIGNATURE
Signature, typed or printed name of registered agenlﬁndf?&—wl amfmfble 1 {NOTE: Registered Agent signatura requirad when Jeinstating) EJA‘(E
tu/
. Filing Fee is $50.00 Make check payable to
.». Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES ]
TITLE MGR O Delete TITLE [ Change XTAdd‘\lion
NAME VEDDER, MATTHEW J MAME
STREET ADDRESS PEciATIFIRRIRTCT™ 1285 VAubERRILT DR STREET ADDRESS
CiTY-ST-2IP - ORY D BeAcH F1. CITY-5T-21P
TILE /W ‘334—?1' O Detete TITLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e T - ) - ) Ooelete -~ TITE - [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITy-ST-2p
TITLE 7 Delete TITE [ Change  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CTy-ST-2IP CITY-ST- 1P
TITLE 1 Delete THLE [ Change  [] Addition
MAME NAME
SIREET ADDRESS SFREET ADDRESS
CITY-51-21F CITY-§T-2P
TILE ] oelete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-2IP

11. | hereby certify thal the information supplied with this filling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further cerlity 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 receivergr trustee empowered to execute this report as required by Chapter 608, Florida Statutes. /r>

SIGNATURE: Py 4 7’/23/ e N/e-6043

SIGNATURE AND 17&0 OR PRINTED NAME OF ETENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datss Daytime Fhone #

7




