2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000000670

1. Entity Name
ROGER CALDWELL, LLC

Principal Place of Business

2822 PROCTORRD., SUITE A
SARASOTA, FL 34231

Mailing Address

2822 PROCTOR RD., SUITE A
SARASOTA, FL 34231

FILED
Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90096 048 ****50.00

20045153 .. . ...

O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 03302005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Appiied For
20-0721060 Not Applicable
Zip Couniry Zip Country . . 55_00 Additional
. 5. Cartificate of Status Desired O Fee Required
6 Name and Address of currenl Heglslered Agent 7. Nams and Address of New Realsterad Agent
— - o Nameg - ’

CALDWELL, ROGER
2822 PROCTQOR ROAD, SUITE A
SARASOTA, FL 34231

Street Address (P.Q. Box Number is Not Acceptable)

o City FL | Zip Code

8. The above namad entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registorad Agent sigrature required when rainsiating} DATE

Filing Foo 13 $50.00 Make check payable to
Due by May 1, 2005 . Florida Department of State
i

9. :MANAGING MEMBERS /MANAGERS 10, ADDITIONS  CHANGES
TITLE MGRM 0O pelete " TLE O change [ Addition
NAME CALDWELL, ROGER HAME
STREET ADDRESS | 2822 PROCTOR RD., SUIEA STREET ADDRESS
CITY-ST-7IP SARASOTA, FL 34231 CITY-$T-2P
TLE 3 Delete TILE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
ME O pelete TNE O Change [ Addition
NM p— HAME Cem— e - ~ —t
shEETMORESS| T T T T T T T T - STREET ADDRESS |
cmy-s1-2P CITY-ST-2P
TIME O petete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- ST 2P Cry-sT-ap
TTE 3 oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ACCRESS
CITY-57- 2P CITY-$T-2P
FIMLE [ petete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-0p CITY-ST-2IP

11. I hereby certify that Ihe information supplied with this filing doss not qualify for the exemption stated in Section 119,07(3)(}), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath, that 1 am a managing member or manager of the
limited liabiity company or the receiver or trustea empowered to execute this report as required by Chapter 608, Florida Statutes.

RoGse CALDWILLL
SIGNATURE: oo Qﬁlﬂ,&b H:D1-05 el

IGNATURE AND TTPED& FPRINTED NAME OF GER, OR AU REPRESENTATIVE Date




