2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000014979

1. Ertity Naimne

J. GREG CALDWELL, LLC

Feb 04, 2008 08:00 AT
Secretary of State

Prrcipa Piase o Busingss

10304 SKEWLEE RD.
THONCTOSASSA FL 33592

Mailing Address

P.O. BOX 866
TAMPA FL 33601

NV ARAVR AT

2. Principat Place of Business - Mo P.O, Box # 3. Mail~g &ddress

Suile. Apl. #. elc. Suite, Apt. #, elc.

1st MOORE CR2E083 (10/07}
City & Siate Ciy & Staie 4. FEI Numper Applied For
20'0664098 Nor App\icacle
Zips Country o Courniry $5.00 Acditional
. Ceribcate of Sias Desire . :
5. Cerubcate of 3iatus Desired | Fon Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
CONDON, TIMOTHY ESQ
Strest Aqdress (P.O Bax Numbar is Not Acceman'e)
307 S. FIELDING AVE., #2 ¢ ' .
TAMPA FL 33606
City FL Zip Code
8. The above named entity subrmits Pus statemens for the purpose of changing its registered office or regisiered agem, or ooth in e State of Flonda. | am familiar with, and accept
the obligations of regisiered agent.
SIGMNATURE
Sibal WREH O Drted DA e O 1 Setad A0 93 EE S 0nE i) (NOTE Rp0rad S00r § 0 Ab b 1 s 0 whon Bonstshng) GATE
LRI FILEINOWMNLFEE S $138.75 _
-7 After May 1,,2008, Fee Will Be $538.7
;Make Check Payable to'F ment of St:
* R N PO R NP T T 14
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TITLE MGR 21 pelele THLE T)Change  [[) Additon
HAME CALDWELL, J. G. KAME
STREET ADDRESS (10304 SKEWLEE RD. STREET ALDRESS
Gry-s1-2p THONQTOSASSA FL 33592 Cify-g7-2:p
i T o - Crang? qn
" D) b r::fF Innnnngigayg o o [ A
HARE NAME Bty P R -
0214 M DN =" 132
S15EET ADDAESS STREET ALDRRSS 02/ 14/08-2000E-022 138, 75
CiTY-St-21P CIY-ST-2:P
“ILE O pelete ik [} Change {7 Aduition
NAME HAME
STREET ADDALSS STREET ALORESS
GiTY-5T-2IP CIy- 55-2p
TITLE 1 pelete TiTLE [ Change [ Additisn
HAME 1iAME
SIREL] ADDSLSS SIFEEF ALDRLSS
CITY-8T-71P CITY-5i-2:p
HILE C] Delete TITLE [ Change  [J Agditon
AN NAME
STRLET ADIMEST STREET ALDRESS
CITY-ST-Zip CiTy-31-2ip
TTLE O pelete HILE O Crenge £ Addition
HARE NAME
STREET ADDAESS STREET 4LDRESS
CITY- §1-2IP CITy-57-2:P
1. | hereby cerfy that the informaticn supplied witn this {iling does net qualidy for the exemptions contained in Seciion 119, Flerida Siatutes. | turiner certiy mat tha information
indicated on this reportis true ang accurate and that my signature shall have the same legal effect as if made under vaih: that | ain 2 managing merker or manager of the
fimited Jiap:iy company o the receiver or irustee emMpoweres 10 exscule this repost as reguired Ly Chapter 808, Flurnda Slalutes.
SIGNATUR QM\}\&/‘ [~ FOOB &3 7845850
SIGNATUR] AME OF SIGHNG MANAGING MEMBER.’MANAGER. OR AUTHORIZED REPRESENTATIVE [atr Baydr o Prce o 4




