2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ‘ ‘ o FILED

DOCUMENT # L95000000609 Mar 14, 2005 08:00 AM
1. Entity Name
¥ . Secretary of State
CAKHILL GROUP, L.C.
Principal Place of Business Mailing Address N S tme
43 CHIPMUNK CROSSING DR. 43 CHIPMUNK CROSSING DR.
TINMOUTH VT 08773-1178 TINMOUTH VT 05773-1179
2 PrinCipai Flace of Busmess ’ & -Maﬂi—ng Address ) ) h Hll“l lll I]mllm ll”]lll" II‘I‘ I| Ilﬂl‘m]ll Ill‘“} m"l‘
Suite, Apt. #, etc. Sulie, Apt. #, etc ' 1st MODRE CR2E083 (10/04)
City & State ) City & State " | 4. FEI Number Applied For
. . - ?5-0600072 Not Applicat!
Zp Country Zip Couniry 5. Certificate of Status Desired JM E{i‘gg}l‘:‘l?:é“‘ma'
6. Name and Address of Current Registered Agant ) 7. Name and Address of New Registared Agent

Name

ﬁ%%g%a&rﬁgggﬂh&ﬁi‘iwy Street Address (P.0. Box Number is Not Acceptable)
STUART FL 34994 — — - —

City i FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Slate of F[c:r:da Tam famlllar with, and accer
the obligations of registered agent.

SIGNATURE Signatura, typed or prited nome of Tegisleed egant and tiky § applicable | m"rt_nsgmmd Agant signature m:m'nad when Ieinslating) DATE - T

B s - - LSS nauanaul g EAIF I T I~ P e oy zifi'\b Sl T

FILE NQW!I! FEE IS $50.00
Make Check Payable to Florida Depalj_m_xent of State
Due By May 1,200 = _

9. "MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES ]
TIRE MGRM [J Delets uns [ Change "] Andita
N NOBLE, ROBERT A JR. ﬂ NaME UDODODEGE3445
SIRCET ADDRESS |43 CHIPMUNK CR DR SIREET ADDRESS T 14:”'95'313553"1322 55.00
CITY-51- 7P TINMOUTH VT 05773-1179 CIY-ST- 2P
ILE - D oete TILE ' ' ) Change L Addita
NAME HAME
SIREET ADDRESS ! STREET ADDRESS
oy ST-7P CITE-51-2P
T0LE ) ' O oetele TiLE ' ' [C] Change [T A+
NAME NAME
SIRELY ADDAESS SIREET ADDAFSS
CiTy-ST.7IP CiTY-ST. 7P
TiLe B O Delete LE ) i O Chan‘deA C A
NAME NAME
STREFT ADDAESS STREET ADDRESS
CirY-ST- 2P CiTY-S7- 2P
TILE T T O Delete e ' T "[]thange 1AM
NAM NARE
STREET ADDRESS STREET ADDRESS
CIfY-S1- 2P CITY-51-2P
me i " Oogee ¥ e T O chage [J4°
NAME HAME
SIREET ADORESS STREC T ADDRESS
£Y-S1-27 oY S1-ap

11. | heraby cer'n‘z that the infermation supplied with this fili ing ‘does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certly that the informaticr
indicated on this report is tr and aceurate and that myy sighature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liakility company or fife receiver or truste empgwered to execute this report as required by Chapter €08, Florida Statutes.

SIGNATURE: ,){\{« \ 3/ (f / 15 Goo-Y4- 3557

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daa : Cayumo Phone ¥




