FILED
2006 LIMITED LIABILITY COMPANY Sgp 05, 2006 8:00 am
e

ANNUAL REPORT cretary of State
DOCUMENT # 104000001398 09-05-2006 90051 032 ****50.00

1. Entity Name

CALOOSA ISLE MARINA, LLC

Principal Place of Business

1687 INLET DR

Mailing Address
1687 INLET DR

S—— RO OANA TR

lots™ S . TAMIAM Tepn | (605 S TRMAmt Thai
i . . Suite, Apt. #, ete.

Suite, Apl. #, etc uite, Apt. #, ete 08312006 Chg-LLC CR2E083 (11/05)

City & State ] . — é'ity & State 4. FEI Number Applied For
Foer myers L 2T MYERs L 61-1464071 Not Applizanis

Zip . Country Zig 7 Country - . $5.00 Adaditional
55_{, 0& ) - '3 5(} of 5. Certificate of Status Desired O Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HART,-THOMAS B

KNOTT, CONSOER, EBELINI, ET AL Streel Address (P.O, Box Number is Not Acceptable)
1625 HENDRY ST, STE 301

FORT MYERS, FL 33901

City FL ‘ Zip Code

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

SIGNATURE
Signature, yped of printed name ol reglared agent and ttke It applicable. {MNOTE: Rogisluied AQan] signatul e redjured whun ranstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by September 8, 2006 Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM 3 pelete TITLE [Jchange [0 Addition
NAME CULLEN, THOMAS P NAME
STREET ADDRESS | 1687 INLET DRIVE STREET ADDRESS
CiTY-ST-2IP NORTH FORT MYERS, FL 33903 CITy-ST-7IP
TiTLE 1 Detete THLE [ change (2] Aguition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2P
TILE _ [ petete TITLE [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2IP GITY-S1-2IP
TE ] oelete i . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P ] CifY-5T-7IP
TITLE ] Delete T{ILE [ change  [] Addition
HANE NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2p CITY-ST-21F
TITLE ’ [T Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS | - STREET ADDRESS
CITy-ST-2iP . CITY-ST-2IP

11. | hereby certify that the information
indicated on thi g true an
{imiteg liatsility company ofythe 1

pplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as it made under oath; that { am a managing member or manager of the
eiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

M—’—"ﬂw]cﬂrﬁu p. Coreen (f/l_/ém:;é. X3¢ 4B -Y51|

D TYPED DR PRINTED NAME OF M. ., OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATUI




