2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 24, 2008 8:00 am

DOCUMENT # L05000056400

1. Entity Name
CALOOSA SILK BAY BOULEVARD 127, L.L.C.

Secretary of State

01-24-2008 90070 030 ***138.75

Principal Place of Business

2800 WILLIAMS ISLAND, APARTMENT 2901
AVENTURA, FL 33160

Mailing Address

AVENTURA, FL 33160

2800 WILLIAMS ISLAND, APARTMENT 2901

600036438

2. Principal Place of Business - No P.O. Box #

051 LOLLNS AVENV E

3. Mailing Address

leosl coLUNS AVENUE

0 R AW

lqso"?_i;""" #, etc. lqs‘a‘}_?"" #, e, 01092008  Chg-LLC CR2E083 (12/06)

City & State . City & Sigte 4. FEI Number Applied For
A ﬁl\lﬂ IES BRAUT L .SU{\J{\?Y ISUES BEAGH FY ~ 20-3040848 Tt Appikan
331 w COUSDA 3%“90 COUK A 5. Certificate of Status Desired ) ’:si'ggqﬁdm"al

&. Name and Address of Current Registered Agent

7. Name and Address of Naw Registered Agent

MISHAAN, SUSAN

™ MISHAAN ', SUSAN

2800 WILLIAMS ISLAND, APARTMENT 2901
AVENTURA, FL 33160

(s

reat Addresg (P.O. Box Mumbar is Not Acce:

U LN AVENGE » RPARTMENT 1904

SYSUNNY ISLES BeAty  FL [35%ts

8. The ebove named entity submits this statament |
the obligations of registered agent.

senature M A L Ay CINLO Na O

ot the purpose of changing its registered

oftice or ragisterad agant, or both, in the State of Florida. | am familiar with, and accept

ey, og

Swgnature, lypad or prnted name of ragstared egent end title  apphcatia (MOTE Fegstered A

DATE

gent signature requiied when rerstaing)

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Feo will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

e MGRM B2 Delete TE MEFR.M TR Change [ Addition
Ak MISHAAN, SUSAN Nawit MISHAAN , SUSAN

STREET ADDRESS | 2800 WILLIAMS ISLAND, APARTMENT 2901 smeTasess | oGy (o NS AVENUE, APARTMENT o4
CITY-ST-2P AVENTURA, FL 33160 CITY-5T-2P Gagrd 1SLET REACH . FL 33[ %]

TITLE 3 oelste TILE ) O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2p CITY-S7-2P

WLE [ Dedete HILE {Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRISS

dr=srm | CRY-ST-2P

e 3 Detele BILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREE] ADDAESS

GITY-5T-2P CITY-ST-2P

TITLE O Delete iLE O change [ Addition
NAME NAME

STRECT ADDAESS STREET ADDRESS

CTY-ST-2p CITY-ST- 2

FILE [ Delete L O change [ Addition
HAME HAME

STREET ADDRESS STREE] ADDAESS

CITY-ST- 2P CiiY-ST-2F

11. | heraby cert

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is true and accurate and thal my signature shall have the same legal effact as if made under oath; that | am a managing member of managet of the
lirmited liability company or the teceiver or trustee empowerad 1o execute this report as required by Chapter 808, Florida Statutes.

M i nh B g

L, e, 08

SIGNATURE:

AND TYPED OR PRINTED NAME OF

OR ALF

NTATIVE Dete Daytme Phone #




