FILED

2006 LIMITED LIABILITY COMPANY Mar 08, 2006 8:00 am

ANNUAL REPORT (ARj

DOCUMENT # (05000090897 Secretary of State
1, Enlity Name 02-16-2006 90146 033 ****50.00
CALUSA INVESTMENTS, LLC
Principal Place ol Business Maikng Address
P.O. BOX 1794
o TR
2. Principal Place of Business 3. Mailing Addiess
Suite, Apl. #, etc. Suite, Apt. #. e1c. 15t MOORE CHZEO083 (10/08)
Cuy & Staw City & Siale 4. FEI Number - Applied For
p? 0 "356 4 5/70 Not Applicavle
Zip Couniry Zp Country 5. Certificate of Stats Desired (] Eg'gmgw
6. Name and Address of Current Registered Agant 7. Name and Address of New Registarad Agent —
Name
?ﬂgT?;‘ZENng{?JER BLVD Sireet Addrass (P.O. Box Number is Not Acceptable) -
MARCO ISLAND FL 34145
City FL [ Zip Code

8. The above named entity Submils this statement for the purpose of changing its registerad clfice or registared agent, o both. in the State of Florida. | am famiiiar with, and accegt
the obhgations ol registered agent.

SIGNATURE i
Sunyteiigl ¢ Fyuehd 4 ORI NOMTm O 1y Anend e bt DATE
T
. A s
9. ¥ MANAGING MEMBERS /MANAGERS ADDITIONS / CHANGES
T MGRM ‘ O nelete Ocnnge (3 Addiion
HAME STOLLER, GERALD
STRLEF ABORESS {724 NAUTILUS CT STREET ADDRESS
on-ST-1¢  [MARCO ISLAND FL 34145 CITY-S1- 20
TmE - MGRM O Detete it Clcrange [ Acdition
muE " [MALERBA, VINCENT NAME
| STREELATCRESS (1630 WINDMILL AVE STREET ADORESS - - =}
On-S1-207 IMARCO ISLAND FL 34145 Cy-SP-2p
i | ' O etee TILE Jchange [ Addsion
W O .~ S S, — - —_
STHEET ADDRESS STREET ADDAESS
oo CIFt-ST- 2P -
[0 (13 3 Delete THLE D Crange [ Addition
NAME NAME
STRELT ADORESS STREET ADORESS
CiTY-§1- 29 ciy-S1-2P
413 [ peiete 1183 Octange [ adaition
NALE NAME
SIREET ADDAESS STREET ADORESS
CiTY-S1-2IP ohY-St.
TME [J petre TLE O Change [ Addriion
HAME NAME
STREET ADDRESS SIREFT ADORESS
CITY-§1- 2P CTY-S1-29

11. | hereby certity thal Ihe inlormalion supplied wilh this filing does nol qualily for the exemptions conlained in Secron 119, Florida Statuies. | further cenily (that the intarmation
indicated on this reporl is trug and accurate and thar my signature shall have the sama legal efieci as il made under oalh; that | am a managing member or manager of the

limited tiability company or the 1eceiver or uume;ﬂmed Io execuyta ihis reporl as iequired by Chapier 608, Floriga Statutes.
SIGNATURE: , .{?M‘Z/ % ‘ A0 A33-28] 6852

TYPED OR PRINTED NAME OF A, OR AV MEPRESENTATIVE Cayume Phone #

2



%

505 o
FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 20, 2006

CALUSA INVESTMENTS, LLC
P.O. BOX 1794
MARCQO ISLAND, FL 34145

Subject: CALUSA INVESTMENTS, LLC

Reference Number: L.05000090897 -

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is

not considered to be the same as the FEI number. For FEI number assistance,

call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from

the date of this letter.

If you have additionai questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/ms
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



