FILED

. May 19,2005 8:00 am

2005 LIMITED LIABILITY COMPANY Secretary of State

04-27-2005 90045 010 ****50.00
DOCUMENT # L04000040124
1. Entity Name ’
CALEDONIAN LLC
Principal Place of Busineas Maiting Address
1800 SECOND STREET, STE. 745 1800 SECOND STREET, STE. 745 30005608
SARASOTA, FL 34236 SARASQTA, FL 34236
i
2. Principa) Place of Business 3. Malling Address ‘.j
Suile, Apd. ¥, eic. Suko, Apl. #, etc. 01202005  Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FE| Number Applied For
WA Not Appiicable
2Zip Country Zp Counuy ‘ $5.00 acdisonal
8, Cenificate of Stanss Desired (W] Foa Raquired
8. Name and Address of Current Registsred Agent 7. Name and Addrass of New Registsred Agem
Name
PLUM, LAURA A CPA -
1800 SECOND STREET, STE. 745 Streat Address (P.O. Box Number is Noi Accaptabls)
SARASOTA, FLL 34236
City FL I Zip Codo
| 8. The above named entity submils this slalement for the purpase of changing its regisiered offica or regisiared agent. or both, in the State ¢i Flarida. | am familiar with, and accept
the obhgations of registersd agen!.
SIGNATURE
Sigraiure. irpad o printad name of regietersd agent and 108 if applcais. {NQTE: Rt Agurd, sigretoy requinsd when renstatng) OATE
Filing Foe Is $50.00 Make chock payable to
..-. Due by May 4, 2005 Florida Department of State
13 «
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
NILE MGRM O Deer= TME O crenge ) Addition
NAME CALLADINE, MALCOLM RAME
STREET A0CRESS | 1800 SECOND STREET, STE. 745 STREET ADDRESS
cIry-53-ap SARASOTA, FL 34236 CITY -5T-2°
e MGRM {7 Deete e O crangs [ Addition
NAME CALLADINE, JANET HALE
STREETADDRESS | 1800 SECOND STREET, STE. 745 STREET ADORESS
CY-ST- 2P SARASOTA, FL 34238 an-51-00
whE O e e O cnge [ Addtion
NAME NAME
STREET ADDRESS SFREET ADDRESS
ar-st-ap crTy-51-20
e {7 etere mE O crange [ acdirion
" RAME - NAME - ) -
SIREET ADDRESS STREET ADDRESS
Cmy-5T- 21 CfTy- §1-09
e {J Oeiets e Ocrne O Axition
NAME WAME
STREET ADDRESS STREET ADOAKSS
ony-sr-op CTY-51-2F
e 3 peies e DOcane 3 Asdiion
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CITY.ST- 1P
11. | hereby certity that tha informalion suppiied with this fifing doss not qualily for the exemption siated in Section 118.07(3)(i), Florida Siatutas. | further certity that the information
ndicated on this repor is true and accurgta and thal my signalure shall have the same legal effect a3 il mage under cath; that | am a managing mambes or manager of the
limited liabllity company or the receiv: rustes empowered 1o execuie this report as required by Chapter 608, Aondn Statutas.
R
™A
SIMATURL AND PRINTED NAKE OF SIGNING MANAGING MENBER, MANAGER, ON AUTHORIZIED REPAESENTATIVE Date Day'sne Prong »

F¢s S6o6 67



