2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Aug 27,2004 8:00 am
DOCUMENT # M01000001010 R Secretary of State

1. Entity Name
CALEDONIA KENNEDY DR, LLC 08-27-2004 90103 018 ***%33.00

Principal Place of Business Mailing Address

TSR soe—

WAV Y- -

e ey ey yweymwerell |||

Suite, Apt #, eic Suite, Apt. #, elc. MOORE CR2EQB3 (4/04)

City & Siate g ity & State { 4. FEl Number Applied For
/? ACOHSE / a/ ( /T_ﬂc E / M 39-1970943 Not Applicable

Zip Zi Copatry ) $5.00 Additionat
q_a' [/U é @A'C(/(f/:‘ 53 y@@ /@}. C_[_/'\/'E 5. Certificate of Status Desired O Foe Requirec;mna

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD

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

PLANTATION FL 33324

City . Cor FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, anc accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or ponled name o registered agent and title it appicable. (NQTE HPglslered Agem signaturs required whan rems\anng) DATE
: : "FILE NOW!!!_ FEE IS $50 00 : -
Make Check Payable to Fiorida’ Department of State
] ' Due By Sepiember 8, 2004 )
9. MANAGING MEMBEHS/MANAGEHS 10. ADDITIONS f CHANGES
e MGRM ﬁl:] Delete TnE [ Change [ Additicn
HAME RUFFALQ, EMIL P NAME
STREEY ADORESS (5707 PRAIRE RIDGE DR STREET ADDRESS
CITY-S§T-2IP RACINE WI 53406 CITY-5T-ZIP
e [ pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2P
THTLE [ oelete TITLE {JGhange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIE [ pelete TIMLE [J Change [ Additicn
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CY-$T-2IP CITY-S5T-2IP
TiTLE [ celete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-Z1P

11. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 112.07{3){i}, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signalure § have the same legal effect as if made under cath; that | am a managing member or managsr of the
limited liahility company ¢ recgiver or trustee empawered 10 gudcu i requipdd by Chapter 608, Florida Statutes.

SIGNATURE: - /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAAER, DR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




