Hs5.00 FILED
2004 LIMITED LIABILITY COMPANY Feb 10, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000008171 02-10-2004 90107 D08 ****50.00
1. Entity Name
CALOOSA LAKES, LLC
Principal Place of Business Mailing Address
8310 BIG ACORN CIRCLE #1001 8310 BIG ACORN CIRCLE #1001
NAPLES, FL 34119 NAPLES, FL 34119
P T—: v T TR T
Suite, Apt. #, eic. Suite, Apt. #, elc. 01072004 Chg-LLC CR2E083 (10/03)
Cily & State City & State 4, FEI Number Applied For
. . . 02— 0 _g'g ?Ro 0 Not Applicable
Zip Couniry ap Country 8. Certificate of Status Desired | ?g'ggql‘;‘::;"ma'
6. Name and Address of Currant Registered Agent 7. Namae and Addreas of New Registared Agent
Name
PEEPLES, C. PERRY 2. L
5551 RIDGEWOQOD DRIVE, SUITE 101 Str ddress {P.O. Box Numbegys Not Accep]able)
NAPLES, FL 34108 AMM%L
[4) z r i ‘ﬂ'/
City Code
e FL | 2

a. The above named entity submits this statement for the purpose of changing its registered office or regist red'ageﬂt. or both, in the State of Florida. | am familiar wuh and accept

/-2/-0

DATE

Fiiing Fee Is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TITLE . ] TITLE [Jchange [ Addition
NAME AS.SO ci a‘f :SJ PR BT

STREET ADDRESS 3 70 B’g orn Cir'tro0/ STREET ADDRESS

CITY-ST-21P n@o /cLS FL- 3:{// i CITY-ST-7P

TILE O pelete TITLE O cChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST- 2P

TME [ pelete TMLE {Jchange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-57-2ZP CiTY-ST-2P

TILE [ Delete TLE [JcCnrange  [F Aadiien
NAME HAME

STREET ADDRESS STREET ADDRESS

CATY-ST- 2P s CITY-ST-219

LE 3 beiete LE Clchange [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-5T-29 CITY-S1-2P

T7LE T Delete TILE [Jchange ] Acition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P CIy-51-2P

11. | hereby certify that the information supplied with this filing doegfiot qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is rye and accuraje and that my signafure shalt hayayhe same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of, powe#d o execule eporl as required by Chapter 608, Florida Stgfutes

A o‘/

lwfa MANAGING MEMBER, nANAfER. %immzsn REPRESENTATIVE q&s f Daytime Phone #

SIGNATURE:

A A\
TYRED O PRINTED MAME OF SIG

/ 4



