FILED
2007 LIMITED .LIASILITY COMPANY Apr 09,2007 8:00 am

ANNUAL REPORT /ARy _ ___ ° ecretary of State

DOCUMENT # M01000001010 03-20-2007 90147 014 ****350.00
1. Entity Nama
CALEDONIA KENNEDY DR. LLC
Principal Placo of Busingss Mailing Address
5707 PRAIRE RIDGE DRIVE 5707 PRAIRE RIDGE DRIVE
o RS AR A LA
2, Principal Place of Businoss - No P.O, Box # 3, Mailing Address
Suite, ApL #, otc. Swite, Apt. ¥, eic. 15t MOORE CR2E0R3 (10m)
City & Stale City & Slaio 4. FEI Numbaer Applied For
39-1970943 Not Applicablo
Zip Courtlry Zip Country . , $5.00 Additional
5, Cerfilicate of Siatus Desired ] Foo Requited ronal
8. Name and Address of Current Registerad Agent 7. Nams and Address of New Reglstered Agent
Namo
C T CORPQRATION SYSTEM -
1200 SOUTH PINE ISLAND ROAD Straot Addrass (P.O. Box Numbar is Nol Accepilabia}
PLANTATION FL 33324
City FL [ Zip Code

8. The above namod anlity submits this statemenl lor the purpose of changing its registored office of rogistored agont, o both, in the State of Florida. Fam familiar with, and accept
the obligations of registorad agont.

SIGNATYRE
Sgnaure, o0 & prntedt aaree ol regrudied s ang Ul ¢ apokcable. (NOTE. Aogiimred Agent sgnisture requred whor rensisng) BATE
FILE NOW!lI FEE IS $50.00
. Make Check Payable to Florida Department of State
T Due By May 1, 2007
9, MANAGING MEMBERS! MANAGERS 10. ABDIIONS/CHANGES
IMLE MGRM ) Detese e O change [ Addition
HaL RUFFALO, EMIL P NAWE
STREETADDRISS | 5707 PRAIRE RIDGE DR STREL) ADDRESS
cify-si- np RACINE WI 53406 eiy sl o
nne O pelere e {JChange [ Addion
NAME HAMS
STREET ADORLSS SIKFI'TADDIESS
CiTY-SI- P CITY -51- P
o, O peteta e O Change  [] Addition
e - - RAML
SIRLE] ADDRESS : SIAET | ADDRESS
CIFY-S1- P ey s1 7P
HIfFS O Desete nu 3 Change ] Adtilion
NAME HaMl
STREE{ ADDRY 55 SIREF 1 ADORESS
cily-sl. P ciy st
1T ’ 1 petete nnr [dchange [ Addition
AN, NAME
SIREET ADDRESS SHUEETADINESS
Cliy-sl- 2w cify-si ap
nu O petar [(kits [ Change ] Andition
MAME HAME
SIRLE T ADORESS SIREFT ADDRESS
CIY-S1 2P ity s1 2

11. | hareby cerlity thal tho information supplied with this filing does not quality lor the exemptions conlained in Section 119, Florida Statutes. | lurther cortily that the infarmation
indicated an this report is rue and accyraio and that my signature shall have the same kegal offoct as if made undor oath; that | am a managing membeor or manager of Lho
ort as requitod by Chapler 608, Florida Slatutas.

limited liability company or tho rccc?m lrusiee ompowsared [g executo this
g B S )

MEM
SIGNATURE; S z &, Ba

GIGNATURE AMD TYPED OR PRINTED MAME OF BIGNING MARAOING uz#zy’mmam O AUTHORIZED REPRESENTA TWE Ouv Dusyiee Prione #




