-2007-LIMITED LIABILITY CCMPANY

ANNUAL REPORT (AR). .

FILED
. Mar 09,2007 8:00 am

S

DOCUMENT # LO5000121305

1. Enfity Name

Secretary of State

02-12-2007 90302 010 ****50.00

CACM, LLC

Principal Place of Businoss

$633 S.E. 47TH TERRACE
CAPE CORAL FL

Mailing Addross

1633 S.E. 47TH TERRACE
CAPE CORAL FL

NS ER D000 O 2 0

15t MOORE

2. Principal Place of Business - Ho PO. L] 3. Mailing Address

- 3300 Driprado Giyd- {3556 [y podo B9

Su CR2E083 (10/06)

ily & Stale City & Sate 4. FEI Nymboer Appliod For
aoelored | FL Coe Corad, FL Q04901 017]  [Trengtenss
\'Z%' Country 2ip | Country ' : $5.00 Additional
q \_{ .& 53 ° 5. Ceriificale of Salus Desired ] Fee Requirod
3 0 6. Name and Addlrﬁ{u of Currant Registered Agjﬂ\'f ua- 7. Name and Address of New Registered Agant
Mame N N
ROLLINGS, HARVEY Qe Morn 5
1 E. k
CAPE CORAL FL 33006 (1 pmeB‘Ud :
“ Cax (ol FL [ qn

8. The above named entity submils this statement lor the purpose of changing its regisiered offica or regis\crec agont, o¢ both, in the Siate of Florida. | am tamifiar with, and accept

Iha obligations,of rggisierad agen. .
SIGNATURE \Zj(l)ﬂ/\'\fj Sm“{l/'h | /-31 ]O
Sgrdurs, tyoed or orietey s 4 K7€ et Bkt ¢ dogkcach INOTE. Regsiarog AGEN SIGNE1uME [80Crea wi ! (EMEaRNG) T GaiE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
. Oua By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS J CHANGES
W, MGRM 0 ooee L Wange [ addilion
(") MARTIN, GWEN -
s A00RTss | 1633 S.E. 47TH TERRACE smoaoss |3 30 (p ]%2 lorade Hivd S .
O -SI-0P | CAPE CORAL FL 33904 CIY-81- 2P Cox g O%ﬂ . I’_‘(. 3390y
T 3 Delete Al = ' DO change [ Addition
AN NAME
STRHL| ADDRESS SIAFETADDIESS
CITY - $1- e CHY-51- 7
i [T Delete e [JChange ] Adctiion
KAME NAMY
STHIE) ATSRESS SIRI L) AGDRESS
CITY-S1-2iP CInt SI1-2P
i O Deee mt I Change [ Acdition
e NAM!
STHIL) ADDRESS S0 § | ADDRESS
oIy Si- 2P Y s aw
. 3 pelele e O change [ Acditen
Nan NARK
SIRFF] ADORESS SIHLLI ADORF 55
Y. S1- 2P CIFY-ST-
ek 3 oeleie nnr [Jchame 3 Adeiion
NAM, NAME
IR T ADDRESS SIRILE ADORTSS
CIY-S1- 2P CIIy-SI-IP

11. | hereby cerlify that tha informalion suppliad with this fiting does nol gualify for the axemptions contained in Section 119, Florida Stawtes. | further cerlify thai the inlormation
indicaled on this report is iue ana accurate and thal my signaturo shall hava Lhe same kegal effect as il made undet oath; thal | am a managing Momber or manager of the
kmited hability company or the racever or trustoo empowered (o axecute this report as requited by Chapter 608, Flonda Statutes.

1/3 11/07

\ '

SIGNATURE: \/ 1 »Mm

TURE A TYRED OR PRINTED NAME OF SIGMNG MANAGING MEMBER WANAGER, OFf A UTHORZED REPRESFNTATVE




