FILED
2008 LIMITED LIABILITY COMPANY Jan 14, 2008 8:00 am

ANNUAL REPORT

DOCUMENT #L07000002351 Secretary of State
1. Entity Name 01-14-2008 90048 037 ***138.75
THE CALDWELL COMPANY, LLC
Principal Place of Business Maiting Address CUUY .- -
2125 WINDWARD WAY 2125 WINDWARD WAY
VERO BEACH, FL 32963 VERQ BEACH, FL 32963
N s I L
Suite, Apt. #, elc. Suite, Apt. #, etc. 01072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
L X[Nat Applicable
Zp Country Zp Country s. Certificate of Status Desired O Eg'ggqmmonal
6. Name and Address of Current Ragisterod Agent 7. Name and Address of New Reglstored Agent
Name
CALDWELL, WILLIAM W ESQ. o
COLLINS, BROWN, CALDWELL, BARKETT & GARAVAGLIA Street Address (P.O. Box Number is Not Acceptable)
2125 WINDWARD WAY
VERO BEACH, FL 32963
City FL 1 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. 1 am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
8, tyDed of printad name ol registerad agenl and titke il applicable. {NOTE: Ragistared Agant signatury required wheh {8iNglating) DATE
FILE NOWIIl FEE IS $138.75 Make check :payable to
After May 1, 2008 Feo will he $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THLE (7 etete TLE Managing Member O Change  “Fgdition
HAME NAME William W. Caldwell
STREEY ADDRESS STREFT ADDRESS 2 1 2 5 W indwa Id wa
CITY-ST-7IP CiTy-ST-2IP Vero Beach, FL ?3/2 963
TmiE 7 Delete TME [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TALE O Delee e O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-21P CITy-53-ZIP
TITLE 3 Delete THLE [ Change ] Addition
NAME HAME
STREET ADDHESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TITLE [ vetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
Tie [ Delete TILE Clchange [ Addition
NAME NAME
STREET ADORESS . SYREET ADDRESS
CITY-ST-2P CITY-ST- 2P

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that § am a managing mamber or manager of the
fimited liability company, or the receiver or trush,:jampow ed 1o exacute This report as required by Chapter 608, Florida Statutes. :

SIGNATURE: /(L? Ay Merasgne Nehln :017 /vS 772]23) -vnd

AND TYPED OR PRINTED NAME OF SIGNING MANAGING NEMBER, MANAGER, OR AUTHORLIE) REPRESENTATIVE Daytime Phone ¢




