2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000056433

1. Entity 2}

Nam
CALOOSA YELLOWBUTTON 7, L.L.C.

FILED
Jan 13,2006 8:00 am
Secretary of State

01-13-2006 90033 043 ****50.00

Principal Place of Business Mailing Address
WLLIAMIG AND 2600 WLLIAMISLAND N
e L2501 bUUU LYY
AN AL 33160 AVENILR AL 35160 | ; l
\

S ST 06 N R R

Suite, Apt. #, atc. Suite, Apl. #, elc. 01112006 Chg-LLC CR2E083 (11/05)

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

20 - 30“[ DQZ ¥ Not Applicable
Zip Country Zp Country 5. Corificate of Staws Desired [ f:-g&lmm"”
6. Name and Address of Current Reglsterad Agent 7._Name and Address of New Reglsterad Agent
Namae

MISHAAN, SUSAN
2800 WILLIAM ISLAND
APT. 2901
AVENTURA, FL 33160

Sireat Address {P.O. Box Number is Not Acceptabla)’

City

Zip Code

FL

8. The abave named entity submits this staiement lor the purpose of changing its registered olfice or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obiligations of registered agent.

SIGNATURE

‘Signarue, typed ot printed name of reglstored agent and Wi If applicabia.

DATE

{NOTE: Registerad Agent signeture required when relnstatng)

Filing Foo Is $50.00 Make check payable to
Due May 1, 2006 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TIME MGRM 3 Detete TLE [ change  [J Addiion
NAME MISHAAN, SUSAN NAME
STREET ADDRESS | 2800 WILLIAM ISLAND STREET ADDRESS
CITY- §7-7P AVENTURA, FL 33160 omY- ST 2P
TTLE O petete ME Ochange  [J Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O elate TMme [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eyt | e _ Cv-$T-2P L o
TIME O Detese mE Cchenge ] Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-7P CITY-ST-21P
TILE O elete TME [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-7P CIFY-ST-2P
TITLE 1 perete TILE Clchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST-2IP

11. | hereby certity that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certiy that the information
indicated on this report Is true and accurate and thal my signature shall have the same tegal effect as it made under oath; that | am a managing member or manager of the
Imitedt liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Rorida Statutes.

SIGNATURE: _J U 0cun_. FYus ool



