2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # LO5000090897

1. Enlity Name

CALUSA INVESTMENTS, LLC

Principal Place of Businoss

724 NAUTILUS CT
MARCO ISLAND FL 34145

Mailing Address

P.O. BOX 1794
MARCO ISLAND FL 34145

FILED

Feb 08, 2007 08:00 AT
Secretary of State

L

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
Suite. Apt # cle. Suile, Apl #. olc. 1st MOORE CR2E083 (10/06)
City & Slate City & Stato 4, FE! Number Applied For
20'3382490 Notl Applicable
Z t i . N iti
P Country Zp Country 5. Cenificalo of Slatus Desired O $5.00 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

COUTURE, CRAIG Street Address (P.O, Box Numbor is Not Acceplable)

1112 1/2 N COLLIER BLVD
MARCO ISLAND FL 34145

City

Zip Code

FL

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

Lha obligalicns of rogisterod agent.

SIGNATURE

Signalute, typed or prnled name of registered agent and lile 7 apnhicable (NOTE: Registered Agenl signalure recuired when renslaung) DATE
FILE NOW!! FEE IS $50.00 ‘
Make Check Payable to Florida Department of State.
_ Due By May 1, 2007 T
9, MANAGING MEMBERS f MANAGERS | ETY ADDITIONS fCHANGES
LTS MGRM (] Detete TIME O change [ Addilion
NAME STOLLER, GERALD NAME LN 7750
ST 101 | 724 NAUTLUS CT st 02/15707-8007E-002 50,00
Ciry- ST-21P MARCO ISLAND FL 34145 GITY-81-21P
IMLE MGRM 73 Delete 1ILE O change [ Addition
NAME MALERBA, VINCENT NAME ’
SIREFTADDRESS | 1530 WINDMILL AVE STRELTADDRESS
thy-si-ZIP | MARCO ISLAND FL 34145 ary-st-ap
TITLE [ Delete TE [J Change [ Addilion
NAME NAME
STRELT ADDRESS STRLET ADDRESS
Ciy-81- 2P CITY-81-2IP
LU [ oetete I Tine [ Change [ Adddion
NAME NAME
STREET ADDRESS STRLET ADDRESS
CIY-ST-2iF CITY-§1-2P
TILE O3 petete e [ change ] Addilion
NAME NAMI
SIREET ADDRESS STREET ADDRESS
CITY - S1-71p CITY-5T1-2IP
HILE [ pelete TILE [J change [ Addution
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-s1-2IP

11. I horeby centify that the information supptied with this filing does not qualify for the exemptions containod in Secticn 119, Florida Statutes. | furiher certify that the information
indicated cn this report is true and accurate and thal my signature shall havo the same legal effect as if made under oalh; that | am a managing member or manager of the
empowerad 10 executs this reporl as required by Chaptler 608, Florida Stalules.

2177 23T

limited liability company or tha recaiver or frus
Gy 1]
SIGNATURE: 2. Jdts,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Datg Dayuma Phane 4




