FILED
2008 LIMITED LIABILITY COMPANY Jan 24, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000056433 S 01-24-2008 90068 029 ***138.75

1. Entity
CALOOSA YELLOW BUTTON 7, L.L.C.

Principal Place of Business Mailing Address

2800 WILLIAM ISLAND 2800 WILLIAM ISLAND
APT, 2901 APT. 2001
AVENTURA, FL 33160 AVENTURA, FL 33160

e e A0 B

D51 (0L (NS AVEN{E Bl ZotEIALL AVEAUE

A ‘%ue Apl. #, atc. NT l q OLI’ A{S;“Ae Apt. #, S‘C M d}‘ 01092008  Chg-LLG CR2E083 (12/06)

4. FEI Number Applhed For

mwﬁﬁﬁSLES BENJH FL. MN’?&L&; BEA(H  FL- | 20-3040028 ot Applicatie

3%1 bo éoglt& 32§] ‘QD C?j"g P\ 5. Ceortificate of Status Desired O gese‘geoqg?:dmanat

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

MISHAAN, SUSAN MTCRAAN , SUSAN

L Ao PTG AVEITE

AVENTURA, FL 33160 APARTMENT Q0L

SUNNY (SLES ReAcrt  FL [#5740

8. The above hamed entity subrrits this staterment for the purpose of changing its registerad office or registered agert, or both, in the State of Flonida. | am familiar with, and accept
the obligations of registered agent.

SIGHATURE SAiacan IOk a G | 2, e

Swgneture, typed or prnied name of regrstered agenl and e 4 epphcable (MOTE Regrslered Agent ignature fequied whan renstating) Darg
FILE NOW!!! FEE IS $138.75 Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
e MGRM L Detero TE Nﬁ' N AN Rchange ) Acdition
NAME MISHAAN, SUSAN NAME MIQHM i
STREETADDRESS | 2800 WILLIAM ISLAND STREET A00FESS (NSt (DA NG AVENUE. APARTMENT 1404
arv-si-z¢ | AVENTURA, FL 33160 av-st2P |SUNNY ILES RFACH, FL 2310
TMLE O Delete ITE ) ' O <changs [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
UTY-SI-ZP CITY-$1-2P
MLE [ pelete TITLE [J change ] Addition
NAME N&ME
STREET ADDRESS SIREFT ADDAESS
CITY-ST-2P CITY-51-2P
TLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QrY-ST-7P CITY-ST-2F
TIE [ Delete s O change [ Addition
NAME NAME -
STREET ADDRESS STREET AIDRESS
TY-ST-2P CITY-ST-2 o
TiTE [ Delete TTLE . [ Change [ Addition
NAME NaME sy
STREET ADDAESS STREET ADDRESS ’ -
CITY-ST-2P CITV-§1-21

11. | hereby certity that the information suppied with this filing does not quality for the axemptions contained in Chapter 119, Florida Statutes i further certify that the information
indficated on this report is true and accurate and thal my signature shall hava tha same legal effact as if made under oath; that | am a managing membekdr manager of the
limited liability company or the receiver or trustee smpowered to execute this raport as required by Chapler 608, Flerida Statutes.

SIGNATURE: 4 1 ncen TY\Q )L/OLHJL)

BIGNATURE ANG TYPED OR PRINTED NAME OF DR AUTHORIZE D REPRE SENTATIVE Dete Dayirna Pho':q ",




