2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M99000002073

1. Entity Nams
CALDWELL FAMILY ASSOCIATES, LLC

Malling Address

C/0 133 RUE DE VILLE
ROCHESTER, NY 14618

Principal Place of Business ~ _

1612 CASEY KEY ROAD
NOKOMIS, FL 34275

FILED
" Jul' 19,2005 08:00 AM
Secretary of State

R ARG b

07122005No Chg-LLC CR2E083 (10/03)

4. FEl Number
16-1577734

Applied For
Mot Applicable

| $5.00 additionat

5. Cerlificate of Status Desired Feo Raqu:red

8. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

II)C} Nfﬁ' WRiTE
IN THi$ $PACE

3. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Stale of Florida, 1am familiar with, and accept

the oblgations of registered agent.

SIGNATURE — e
Sgnature, iyped of pinted name of regisiered agent and tile € applicable.

{NOTE: Registarad AQant signalues required whan rainetating) : DATE

Filin
Dus by

Fes Is $50.00
sptember 7, 2003

9. MANAG!NG MEMBERS]MANAGERS

e MGR

NAME CALDWELL, ROBERT L
STRIET ADDRESS | 899 QUAKER ROAD
CTY-ST-ZP SCOTTSVILLE, NY 14546

TTLE

NAME

STREET ADDRESS
CITY-5T-2P

TE

NAME

STREET AJDRESS
CiTY-ST-27

TLE

NAME

STREET ADDRESS
CiY-ST-2P

TE

RAME

STREET ADORESS
CrRY-ST-2P

e

HAME

STREET ADORESS
CTy-51-29

RO ORISR
'*}?;‘l%’ﬂﬁi*ddfl wta;; % L

11. | hereby certi

SIGNATURE:

that the information supplied with this filing does not qualify far the exemlplton stated in Section 119 DT{S)h(} Florida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same

egal effect as if made under oall
limited liability company or the receiver or rustee empowered (0 execute this report as n

uired by Chapter 608, Florida Statules.

that 1 am a managing member or manager of the

XN [tb[

SIGNATUAE AND TYPED QR PRI

D NAME OF £IGHING MANAGING MEMBER, OR AUTHORIZED AEFRESENTATIVE

Daytma Phone #




