2005 LIMITED LIABILITY COMPANY

DOCUMENT # L03000051977

1. Enfity Name
CALOOSA RIDGE, LLC

ANNUAL REPORT (AR) ~ FILED
% Jan 24, 2005 08:00 AM
Secretary of State

Principal Placa of Business Maiing Address ) ' : ‘ ’ ’ “ =
1560 MATTHEW DRIVE, SUITE H 1560 MATTHEW DRIVE, SUITE H
FT. MYERS FL 33907 o - FT.MYERS FL 33907
Suite, Apt #, stc. : Suite, Apt. # etc ’ 1st MOORE CR2E083 (10/04)
City & State ) ; T | City&Siate o 4. FEI Number - Applied For |
20-0484734 L—W
dp Country | Ze ' Country B oale of Staf $5.00 Aqditiona)
5. Certificate of Status Desired O Fos Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent )
i - S -~ 7] Name ) - ‘ o
BARTHOLOMEW, BRUCE - ~—
1560 MATTHEW DRIVE, STE. H Street Address (F.C. Box Number is Not Accapiable)

FT. MYERS FL. 33807

City - "FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oﬂ" ce or registered agant, or both in the State of Florida. | am familiar with, and a c o
the obligations of regtstered agent. —-

SIGNATURE — =
Sgndure, Typad o printod name of regrsterad agant and title f appfic able (f\lo‘l’t Hogslared Agemt sgnarure raqurred whah reinstatng] DATE
— T R R T T L T =
FILE NOW”' FEE IS 350.00 i
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONSfCHANGES
e MGRM ' . COoelete = e ‘ O] Change ~ s
NaNT BARTHOLOMEW, BRUCE NAMF
CIREET ADDRESS | 1560 MATTHEW DRIVE, STE. H SIREFT ADORESS
Cifr-31- 2P FORT MYERS FL 33907 - ’ 2ITe 5T 219 _i ‘nﬁmn TBRK:L%
ne ’ Cloeee e © 01/24/05-B0138-007 E0eR] Oe
MANME NANE
SIREET ADDRESS SIREET ADDRESS
Cirr. ST 2P CITY-Si- g
m O oalets fiTie ) ) ’ [T change T4
NAME L NAMF
SIRTET ADORESS SIRERT ADDRESS
CITY-SF- 2P CY-S1-71P
fiLe T T T Delete nLE [ Change [ A
WANME . NAME
SIREET ADDRESS STREFT ADGRESS
Cly-5i-2AF Cliy-5i-2v
HiLE S O Delele me - S [ Change [ A"
NAME NANE
CTRIET ADDRESS STREET ADORFSS
CIv-Si- 2IP Ity -S1- 2P
i i T Delele nwE - [ Change =~ [ A
KAME NAMD
SIREET ADDRESS STRELT ADNRESS
iy ST-21F A- CIlY-51-2P
1. iharmalces nat qualify for the exemption stated in Saction 119 O?(&J(l] Florida Statutes. I further certify that the nformafic

SIGNATURE:

| hereby certify thafﬁ%—
mdicated cn this repoil s my signature shall frave the same legal effect as it made under eath, that | am a managing member or manager of the
limited liability compan

powered o exacute this report as required by Chapter 608, Florida Statutes.

Bruce Bartholomew //L?/(U' &3?)73&“@/‘7"’1

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGESR, OF AUTHORZED REPRESENTATIVE T Dae Daytme Phona ¥~




