_ 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L04000014979

1. Enlty Name

J. GREG CALDWELL, LLC

Mar 26, 2007 08:00 AM
Secretary of State

Principal Place of Businoss Mailing Addrass
10304 SKEWLEE RD. P.C. BOX 866
T T “"m |” I"”I’I“ |IW "w II‘“ II‘I‘ ‘ll” Iml ’Im ’II’I mm ”H"‘
2. Principal Placo ol Businoss - No P.O Box # 3. Mailing Addrass |
Sulle, Apl. #, elc. Suile, Apt. #, olc. 15t MOORE CR2E083 {10/06)
City & State City & State 4. FE| Number Applied For
20-0664098 Not Applicabla
Zip Country Zip Country 5. Corliicalo of Slalus Dosirad O $5.00 Additional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Nameg

CONDON, TIMOTHY ESQ
307 S. FIELDING AVE., #2
TAMPA FL 33606

Sireet Addross {P.O. Box Number s Not Acceptable)

City FL Zip Code

B. Tho above named anlity submils
tho obiligations ¢f regislerod ag

SIGNATURE

FILE NOW!i! FEE IS $50.00 e TR0
Make Check Payable to Florida Department of State | AR AT BRI B T i
Duo By May 1. 2007 | 04/03/07-80016-002 50.00

I {300

9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS  CHANGES

HIE MGR [-] Delele 1IME (l Ghange [ Addition
NAME CALDWELL, J. G. NAME

SIREFT ADDAESS | 10304 SKEWLEE RD. SIRECT ADDRCSS

LIN-S-2P | THONOTOSASSA FL 33592 CIFY 517

1Inee O pelele TILE [ change [ Addition
NAME NAML

STREET ADDRESS SIRET] ANDRISS

CIHY-Si-Ap CITY-51-4P

ML [ pelete WL [ Change [ Addition
NAKLE NAME

SIREET ADDHE S8 S$IRLE ADDRESS

CITY-85-71P CIIV-51- 7P

IHLE T Dalate TIKe {(Jchange 3 Adduion
NAMI NAMF

SIREE] ADDRESS SIRFE] ADDRESS

CIFY- $1-71P Iy -31- 2P

HILE ] peleie 1NLE O change [ Aadition
NAME NAMI

SIREET ADDRI SS I STREET ADDRESS

CIY-81-/IP CITY-ST-2P

T, 7 pelete TILE O change [ Adlition
NAME NAME

SIRTLT ADDRESS SIRECT ADDRESS

CITY-$i-2IP CITY-81-2IP

11. | horaby certify that the information supplied with this filing does not qualify for tho exemptions contained 1n Saction 118, Florida Statutes. | further cariify thal he information
indicaled on this report is true and accurale and that my signature shall have the samoe legal effect as if made under cath: that | am a managing member or manager of the

o

limited liability company or the gpcaver or rusice cnudj lo exccule this reporl as required by Chaplor 608, Flerida Slalules.
SIGNATURE:_\ &J\oﬂi Q | 3-3/~o7 513 7846830

SIGNATU! PED'OR FRINTED mm%slsmuc maNAGEWMAEE/

. OR AUTHORIZED REPRESENTATIVE Uale Dayvma Fhare ¥




