2007 LIMITED LIABILITY COMPANY FILED

AV

|

ANNUAL REPORT Jan 22,2007 08:00 AM

DOCUMENT # L02000001196

1. Enlily Name

CALUSA ISLAND VILLAGE, L.C.

Secretary of State

Principal Place of Business Maiting Address
5130 MAIN STREET 5130 MAIN STREET
SUITE 6 SUITE 6
= RS W S
01042007 No Chg-LLC CR2E083 (11/05)
D 0 N OT WRITE I N TH IS S PAC E 4. FE! Numbar Apphed For
90-0009445 Not Applicabla

$5.00 Additionat

§. Certlficate ol Slalus Desired O Fee Raguired

8. Name and Address of Current Registered Agent

2001 TAMIAMY TRATL NORTH DO NOT WRITE
NAPLES FL 34103 | IN THIS SPACE

8. The above namad entiy submits this statement for the purpose of changing ils regisierad oflice or regisiaied agent, or Doln, in the Stale of Flarida. | am lamiliar with, and accept
the ahligations of regisiered agent.

SIGNATURE

Srnalure, lyped of printed name ol regislered agent and tlic It apohcable {NOTE" Registerad Agent signalure required whan rewislatng b

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TULE P
NAME REED. RLBERT M

SIREET AUORESS | 5130 MAIN ST. SUITE 6
Ciy-ST-2P NEW PORT RICHEY, FL 34652

THiLE

NAME

SIREET ADDRESS
CLIY-§T-21P

HILE
NAME

o0 DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADOKESS
CIlY-§5-2°

Tine

NAME

SIRELT ADDRESS
CIY-ST-21P

THLE

NARME

STREET ADDAESS
CiH¥-St-7ip

11, | nereby cartily that the infarmalion supplied with this Tling doegnol qualify for the exemplions canained in Chapter 119, Florica Statutes. | furlher cerlily that tha information
indicated on this report is true and accurate and thal my signatur all haye Ihe sarpedegal effact as il made under cath; that | am a managing member or manager ol ihe
limited liability company or the receiver or lrustee empowered 10 exg ed by Chapler 608, Florida Statutes

SIGNATURE: Robert M. Reed II m g \A‘%/d “7  727-842-2990

p— il
SIGMATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER. OR AUTHCRIZED REPRESENTATIVE ( Dute Daytune Fhcre &




