FILED
2006 LIMITED LIABILITY COMPANY Feb 15,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000088171 02-15-2006 90132 038 ****50.00
1, Entity Name
CALOOSA QAKS, LLC
Principal Place of Business Mailing Address
2180 IMMOKALEE ROAD 2180 IMMOKALEE ROAD
SUITE 309 SUITE 309
NAPLES, FL 34110 NAPLES, FL 34110
e v s AEE ANV ER AR D
5645 Strand Blvd. 5645 Strand Blvd.
Suite, Apt. #, e:E_: Suite, Apt, #, etc, 02062006 Chg-LLC CR2E083 (11/05)
City & State City & Stata 4. FEI Number Applied For
Naples, FI, 34110 Naples, F 34110 20-2110890 Not Applicable
Zip Country Zin Couniry 5. Certificate of Status Desired O ge‘r;'ggq“g:’g“o“al
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
KLOHN. WILLIAM L J. Thomas Conroy, III
2180 IM'MOKAL.EE RD Street Address (F.O. Box Number is Not Acceptablas)
SUITE309 2
NAPLES, FL 34110 2210 Vanderbilt Beach Rd., Suite 1201
City Zip Code
Naples FL | I 34109

8. The above named entity submits this statement for tfe purpos
the obligations of_reg'\mered agent.

changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

‘7-/7/?6"

SIGNATURE :
Signature, tyoad or printad name of registered agent and lita it applicablb\ INQTE: Registarad Agent signatuce required whan reinstating) DATE
Filing Fee is $50.00 - Make check payable to
Due by May 1, 2006 Florida Department of State
5. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR A Delete TITLE Managing Member O Change  [ihaddition
NAME MDG CAPITAL CORPORATION NAME John Globetti
STREET ADDRESS | 2180 IMMOKALEE ROAD STE 309 STREET ADDRESS 5645 St
rand Bou
orv-stzP | NAPLES, FL 34110 or-gp (2093 Strand Bo v } eva rd
TITLE ] Delete THLE TmESEEres s TEER [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2p CITY-81-21P
TILE O Delete TITLE [ Change [T Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
Cy-57-2P CITY-51-21P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-2P CITY-§1-21°
TITLE 3 Dekete TILE [ Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-21P .
TITLE . O oetete TITLE e o [ Change 2] Addition
NAME NAME ' ’
STREET ADDRESS STREET ADDRESS
ciry-st-ae - | - Ciry-§1-21F - - - -

11. | hereby certily that the information supplied with this {ling does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report isfue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company dy thefregafyer or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

2-1p-0b 239-999- 120

Date Daytima Phona #




