FILED
2006 LIMITED LIABILITY COMPANY Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000008171 01-17-2006 90056 039 ***111.25
1. Entity Name
CALOQOSA LAKES, LLC
Principal Place of Buginess Mailing Address
9220 BONITA BEACH RD. 9220 BONITA BEACH RD. 20 000682
SUITE 215 SUITE 215
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135
TR T O

Suite, Apt. #, etc, Suite, Apt. #, etc. 01112006 Chg-LLC CR2EQ83 (11/05)

City & State City & State 4. FEI Number Appiied For

03-0529200 Not Applicable
Zp Country op Counlry 5. Certficate of Status Desired [ Eeg'gg“ﬁ‘r’:;m“a'
6. Name and Addross of Current Registerad Agent 7. Name and Address of New Registered Agant
Nam&D . ,4 5 ‘f
ROSBOROUGH, KAREN €lise ._2pArTa
9220 BONITA BEACH RD., #215 Street Address (P.O. Box Number is Mot Acceptable)
BONITA SPRINGS, FL 34135
9220 Pow it Beach KA. St 25
Ci Zip Code
"Bow. 2 Spriags FL | *%5 2

8. The above named enlity submils this statement for the purpose of changing its registered office of registered agent, or both, i the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE Z)ﬁl‘//-‘;t- A Sparfa M /4 M/ ///2./0(9

nature, typed o prinied name of regis¥red agent and titte o applhicable / (NOTE: Regstered Agent Wm:ﬂe requirad when rainsiating) 7 pate

Filing Foe is $50.00 Make check payable to

Due by May 1, 2006 Flarida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADRDITIONS / CHANGES P
TLE MGR 3 Deete THLE Mel e ~pAne O] Adtiion
HAME SAUNDRY ASSOCIATES, INC NAME Savrde A SSex ates, Tpc: _
STREET ADDRESS | 8310 BIG ACORN CIR #1001 STREET ADDRESS | GF 2. 2.0 oM f‘lb "Bea ‘rll *Q’L Sh* 28
CITY-ST-2P NAPLES, FL 34119 CITY-ST-2IP A Fa Spf”uqs F'(, 3(/./3 Ly
TILE [ Delete TIMLE T O Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TMLE 3 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-7P
e O detete TTLE [ Change [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZiP
TITLE [ Delete TLE [ changa  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-81-7P CITY-ST-7iP

11. § hereby cerlify that the information suppliect with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation

indicated on this report is true gand accurate ang that signature shall have the sarme legal etfect as if made under oath; that | am a managing memkber or manager of the
limited liability company or thgfeceiver offirusiég el
-
SIGNATURE: >

acute this report as required by Chapter 608, Florida Statutes.
SIGNATURE ATHET‘PED OR PRINTED ﬁA;fE oy SIGNING MANAGING u%’:ﬂ, MANAGER, OR AUTHORIZED REPRESENTATIVE

oo

Daytime Phone #




