2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000063341

1. Entity Name
ROY W. CALDWELL JR. LLC

Principal Place of Business

1410 15TH STREET
CLERMONT, FI. 34711

Maiting Address

1410 15TH STREET
CLERMONT, FL 3411

2. Principal Place of Business - No P.C. Box # 3. Maiting Address

Suite, Apt. ¥, etc. Suite, Apt. #, etc.

FILED
Jan 22,2007 8:00 am
Secretary of State

01-22-2007 90151 027 ****50.00

VYUYW s -

A O R

01112007 Chg-LLC CRZE083 (12/06}
City & State City & State 4. FEI Number & Applied For
WAV LI Not Applicable
Zip Country Zip Country . ) $5.00 Addrional
S. Certificate of Status Desired O Fee Required
§. Name and Address of Current Registered Agent T. Name and Address of New Reglstered Agent
Name

CALDWELL, ROY W JR
1410 15TH STREET -
CLERMONT, FL (34711

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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 famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerac agent and title if applicable.

INOTE: Ragisterad Agent sighature requited wheh revistating])

CATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of Stata
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM ] Detete TMLE [ change [ Addition
NAME CALDWELL, ROY W IR NAME
STREET ADDRESS | 1410 15TH STREET STREET ADORESS
oITY-ST-2P CLERMONT, FL 34711 GITY-5T-21P
TILE [ Delete TMLE O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
orY-§T-2P CITY-ST-BP
MLE [ Detete TME [ crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CrY-§T-2P
TILE O Delete TMLE [Jchange [ Addition
NAME NANE
STREET ADORESS STREET ADDRESS
cIry-st-ap CITY-ST-2P
TITLE [ Deletz TIMLE [0 change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-51-2P

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes, | 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 path; that | am a managing mamber or manager of the
limited liabitity company or the receiver or trustee empowerad to execule this repon as required by Chapter 608, Florida Statutes.

b 5
SIGNATURE: /

Q) 8§€3- 2573949



