-‘.
i

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
2004HAR 16 PM L: 4,3
I ON OF ‘..JROOPAHONS

DOCUMENT # L02000001196

1. Entity Name

CALUSA ISLAND VILLAGE, L.C.

Principal Place of Business Mailing Address ALL AHASSEE FLORIDA
51 36 MAIN STREET 5130 MAIN STREET

SUITE'® SUITE 6
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652
A3
T R OO AT A AU
Suite, Apt. #, etc, Suite, Apt. #, atc, 01082004 Chg-LLC CR2E083 {10/03)
City & Slate City & State 4, FEI Numbaer Applied For
90-0009445 Not Applicable
Zip Country 7ip Country 5. Certificate of Status Desirec O l§e5e'gg:| Q?:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NAPLES-LAWDOCK, INC.
4501 TAMIAMI TRAIL N. Strest Address (P.O. Box Numizer is Not Acceptabla)
SUITE 300
NAPLES, FL 34103
City FL | Zip Coda

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

SIGNATURE
Sigraturs, typed or printed name of registared agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstaling) DATE

Filing Fee is $50.00 Make check payabie to

Due by May 1, 2004 Florida Departmant of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIiLE P 3 Delete TILE Ij Change [ Addition
NAME REED, RLBERTM NAME ] |'3| 151
STREET ADDRESS | 5130 MAIN ST. SUITE 8 STREET ADORESS 4.._ - H‘ 'h i
CiTY-§T-2IP NEW PORT RICHEY, FL 34652 CITY-S§1-2IP
TLE" 3 Delete TLE [JChange  [JJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Detete TITLE O change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-5T-2P CITY-ST-2IP
THE [ Delete mE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O elele TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-ST-2IP CITY-57-2P
TINLE O Detete TMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2P

11. 1 hereby cepii information supplied with this fiing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated fn this report iye and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

ity company or iffaJeceivepor tr%rﬂd 1o execuie this report as required by Chapter 608, Florida SlaluleS/
SIGNATURE: FQA\ cﬁ"’ ( ?}N 213~/785]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING IIEHBEH. MANAGER, CR AUTHORIZED HEPRESEN’I’AHVE D time Phang #




