2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Jun 09, 2008 8:00 am

DOCUMENT # M01000001010 5 Secretary of State
1. Eritty Name 05-12-2008 50120 034 ***138.75
CALEDONIA KENNEDY DR LLC
Puincipat Praco of Business Mailing Address
5707 PRAIRE RIDGE DRIVE 5707 PRAIRE RIDGE DRIVE
RACINE Wi 53408 RACINE WI 53406
VARG R D EAD R A SR AR

2. Principal Place of Busingss - Mo PO, Box # 3. Moikng Address .o

Suite, Apt. ¥, elc. Suite, Api ¥, efc. 18t MOORE CR2E£083 {10/07)

City & Slz;:e. City & State 4. FEI Numoer 15-1970943 Applied For

Nt Applicatle
Zin Country e Couticy 5. Ceriikcats of Staws Desired O fg 'ggw‘if’:;“ma'
6. Namo and A ot Current Ragistered Agant 7. Nomo and Address of New Registered Agent

Namea

?;&?ggﬁ?l_ﬁ.{&b‘lssﬁgig%OAD Stree!l Address (P.O. Box Number is NotrAcce.mab!a)
PLANTATION FL 33324

City FL I Zip Code

8. The above named enlity submils this stelement for the purpose of changing iis registered uffice or refctered agent, o polt, in the Siate of Flodda. | am familiar with, and accapt
Ine obigations of registerad agent.

SIGNATURE

AT, Rt ZrTed narr e ol 1od) mherad AR 01kD T i d B DATE

lk Bkt e

9, . . MANAGING MEMBERS / MANAGERS ADDITIONS JCHANGES
mE MGRM o 3 e e ) Change [ Addition
HepE RUFFALQ, EMIL P. N
STREET MDRESS (5707 PRAIRE AIDGE DR STREE] ADGRESS
Cr-S1-2F  |RACINE W1 53406 g
mE [ pelete J(HT Ocrange [T addition
WE RAME
SIGEET A0DRESS STREET ADOPESS
SIry-§1-2% CIY.ST.2P
nILE £ Deiree Tk O Change [ Addition
NAME HAME
STREET ADEESS - e R R ADORESS [ 1 e e —— —
CITY-5T-7IP ciY-57-2p
Tme ) O Detete ) B [ Change [ Additlon
HAME N
SIREET ADDRESS SIREEY ADORESS
CITY-ST-TP CTy-5i-2p
™me 03 telee nds O change [ Aadition
HAME NAME
STOEST ADLRESS STREET SCDFESS
Y- ST Ciy-57-29
Tne ) Oviste TiF [Jchange [ Agdition
HAME RAME
STREET ADORESS STREET ALORESS
Y. ST.21P CHY-SF.2F

11. | heraby certity that e information supplied with this filing doas not qualily for the axemptions conteined in Section 119, Florida Statutes, | turther certily that the intormation
ingicared -on this repcr is true ang accurale and that my signature shall have the saimy fegal eltect es it made under oath: that | am a managing mefmber or manager of the

limited liability company of the receivigg of irusiae empowverpe :cule this report as required by Chapter 828, Florica Statutes.
~ ~
SIGNATURE: §-3(0 D) Ve -(PETES
BIGNATURE AND TYPED OR PRINTED MANE GF SIGHING WOATNG we| NAGER, OR AUTHORTED REFPRERENTATIVE Cam Capurs Poowa &




