2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 23, 2005 8:00 am

DOCUMENT # 104000014979 Secretary of State
1. Entity Name
R, . (03-23-2005 90242 012 ****50.00
J. GREG CALDWELL, LLC e
Frincipal Place of Business Mailing Address
10304 SKEWLEE RD. P.O. BOX 866 b el et
THONOTOSASSA FL 33592 TAMPA FL 33601 :
Suite, Apt. #, efc. Suite, Apt. #, efc. 1st MODRE CR2E083 (10/04)
City & State City & State 4. AE| Number Applied For
,,,J% ) P57 Not Applicable
ap Country Zip Country 5. Cenrtificate of Status Desired O ?i'ggﬁf’:;ma‘
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
- b mr———— ey = o N - . — Name- - -~ - - - B e s - - =
gg]NSD (:l):?IE’Lgrl\?\?GTiyE?ig Street Address (P.0O. Box Number is Not Acceptable)
TAMPA FL 33606
City FL | Zip Code

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

SIGNATURE - _ .
Signature, typed o printed namé of registered agent and title f applicable [NOTE: Registarad Agart signalufe tequirad when (emnslating) DATE
9. . MANAGING MEMBERS / MAN ADDITHONS{ CHANGES
TMLE MGR R MLE [ change [ Addition
NAME CALDWELL, J. G. L NAME
STREETADDRESS | 10304 SKEWLEE RD. T STREET ADDRESS
CITY-57-21P THONOTOSASSA FL 33562 ° CITY-ST-2IP
THLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2F CITY-S1-2P
CIHE e | e e = e o o e [Delete. o~ BTTEL Ll | o - e e .. .[0) Change—. [] Adaition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2P
TITLE [ Delele THLE [J change  [7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-Si-2P
TITLE 7} Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TIILE [ Dalste TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-21P CITY-ST-2iP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report is tue and accurate and that my sighature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability compgny or the receiver o frustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATY

o e
Baylime Phone #




