2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 09, 2007 8:00 am

DOCUMENT # L05000060021

1. Entity Name

CALYPSOQ COVE, LLC

ecretary of State

04-09-2007 90345 003 ****50.00

Principal Place of Business

2222 SECOND STREET
FORT MYERS, FL. 33901

Malling Address

2222 SECOND STREET
FORT MYERS, Fi. 33901

60033838

iness - No P.O. Box #

2. Fr{lfi'pilﬂac Bus

T bt Lo

R AT

Suite, Apl. #, etc. : &\'I bt L Suita, Apt. £, atc. 4

P APL . PP E 04022007  Chg-LLC CR2E083 (12/06)
Eifges FL | DFfoess TL | osias e
Zips Q)q [ U\ @n?ﬂ %‘7) Cl ‘ q (U 5. Caertificate of Status Desired O Eesegeoqu‘“if:;m'

6. Nama and Address of Current Ragistered Agent

7. Nama and Address of New Ragisterad Agent —

BRETT, JAY A
9100 COLLEGE POINTE COURT
FORT MYERS, Fl. 33919

SH,

Strest Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

the obligations of registared agent,

SIGNATURE

{NOTE: Registerad Ageni signatura raquirsd when remstating}

Signature, typed or prniod name of registered agent and tie il applcible.

Filing Fee-1s $50.00

Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM 1 petete TITLE O change  {T] Addltian
NAME CRAY, SCOTTD HAME
STREET ADORESS | 2222 SECOND STREET STREET ADDRESS
ITY-ST-2P FORT MYERS, FL 33901 CITY-51-P
TILE O pelets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-SI-2p CITY-ST-2P
THE O Detex TALE Dchange [ Addition
NAME HAME
SIREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 1P
TITLE 3 Detete TmnE O change [ Additian
NAME NAME
STREEF ADDRESS STREET ADORESS
CITY-8T-2P CITY-ST-TP
TLE 7 Deless TTLE (A Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-3P CITY-ST-21
ime [ Detess T [JCtange {7 Addition
NRAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2IP CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report Is true and accurata and that my signature shall have the same legal effact as If made under oath; that | am a managing membar of manager of the
limited Hiability company or the receiver or trustee empewered o execule this report a3 required by Chapter 608, Florida Statutes,

Deals ) Ou,

Z3%.437.

SIGNATURE:

TURE AND TYPRO-OR PRINTED NAME OF GIGNING MANAGING MEMOER, MANAGER, OR AUTHORIZED REPRESENTATIVE

ON.02-0D

Dayuma Prane #




