2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000075106

1. Entity Name

CADDO RESOQURCES LLC

Principal Place of Business

928 LAKE DRIVE

Mailing Address
928 LAKE DRIVE

FILED
Feb 24, 2006 8:00 am
Secretary of State

02-24-2006 90241 034 ****50.00

20010117

MICEVILLE, FL 32578 US NICEVILLE, FL 32578 US
e ST |\II!IIlIIIIIIIIIIIIlIIII!III\IIIIIIIIIII!!IIIIII]I!llIlIIIliIIIIIIIIlIIIII
Suite, Apt. #, etc. Suite, Apt. #, etc. 02172006 Chg-LLC CR2E083 (11/05)
City & State City & Slate 4, FEI Number Applied For
ARO-323] 324 Not Applicable
Zip Country ap Country 5. Ceriificate of Statvs Desved [ ?:'ggmm'

6. Name and Address of Current Registered Agent

7. Name and Address of Naw Registered Agent

CARDWELL, CAROLE
928 LAKE DRIVE
NICEVILLE, FLL 32578

Name

Street Address (P.O. Box Number is Not Acceptable}

City

FL I ZipCodé

8. The above named 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 or printed name of regisiared agem and tite il applicabile.

(NOTE: Registerad AQemt signansre raquired when feintiating)

o Y BATE L, TV E

l'

B Filln Fee lssso 00 Make check payable to

Lt Duegy May 3 20086 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /{CHANGES

TITLE MGRM [ pelete THLE [dchnge [ Addition
NAME CARDWELL, CARCLE NAME

STREET ADDRESS { 928 LAKE DRIVE STREET ADDRESS

CRY-ST-ZP NICEVILLE, FL 22578 CITY-ST-2IP

TIFLE MGRM [ pelete TE [JChange [ Additien
NAME HILL, KIMBERLY RamE

STREET ADDRESS | 1403 WINGED FOOT DRIVE STREET ADDRESS

oY-sT-2° | NICEVILLE, FL 32578 CITY-ST-2p

ME MGRM O Detete CTIE [ change [ Addition
NAME MOORE, CHRISTINE NAME

STREET ADDRESS | 5639 PARK PLACE ~ STREET ADDRESS - -
CITY-57-2P CRESTVIEW, FL 32539 CIFY-ST-2P

TITLE O Delete TME [1cChange [ Addilion
NAME MNAME

STREEF ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-3P

TITLE [ pelete THLE O Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S§T-2IP CITY-ST-2P

TITLE 1 Dpelete TRE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P Cny-S1-°9

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited hability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes,

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Da

7

/

D2-RR-0 -078,

Phone #

50




