2007 LIMITED LIABILITY COMPANY FILED

- "ANNUAL REPORT Apr 30,2007 08:00 A

DOCUMENT # M99000002073

1. Entity Name
CALDWELL FAMILY ASSOCIATES, LLC

Principal Place of Busingss Mailing Address
1612 CASEY KEY ROAD /0 133 RUE DE VILLE
NOKOMIS, FL 34275 ROCHESTER, NY 14618
04182007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE TN Appied For
16-1577734 Not Applicable
§. Cenficate of Status Desired d ?.353' ggq:\i?:;"ma'

6. Nama and Addrass of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Do NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above namad enlity submits this statement for the purpose of changing its registered cifice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligatcns of registerad agent.

SIGMNATURE

Sipnaturs, typed or printed name of ragistared agent and tlle if apphcadis {NGTE: Registered Aganl $ignatura required when reinsiatng) DATE

Flling Feeo is $50.00
Due by May 1, 2007 -

RN | { R

9. MANAGING MEMBERS/MANAGERS

TIILE MGR
NAME CALDWELL, ROBERT L

SIREET ADDRESS | 999 QUAKER ROAD
CITY-§T-Zip SCOTTSVILLE, NY 14546

TILE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE
NAME i

e DO NOT WRITE

! | IN THIS SPACE

STREET ADDRESS
GiTY-ST-2IP

TIME
NAME
STREET ADDRESS i

CITY-§T-2 OO0 4aa02

NLE 5 A507-20103-022 50,00
NAME
STREETADDRESS | . . . .

ar

oire-S1-2 - | e

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions conlained in Chapter 119, Florida Statutes. | furthar certify thal the information
indicatad on this report is true and accurate and that my signature shall have tha same lagal effect as if made under oath; that | am a managing member cr manager of the
limited liakility company or the receiver or trustes smpowerad to execute this report as required by Chapter 608, Florida Statutes,

SIGNATUR'E:- Qam &\ ~ Q\W 1—// 2E[07] 595-609-4535T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daylme Phona #

Secretary of State



