2007 LIMITED LIABILITY CCAPANY

ANNUAL REPORT

DOCUMENT # L06000051871

1. Entity Name

CALOOSA POINT PROPERTIES, LLC

Principal Place of Business

1722 SEMINOLE ROAD
BABSON PARK, FL 33827

Mailing Addiess

1722 SEMINOLE ROAD
BABSON PARK, FL 33827

2. Principal Place of Business - No P.O.Box # 3. Meiling Address

Suite, Apt. ¢, etc. Suite, Apt. #, atC.

FILED
May 15, 2007 8:00 am
“«  Secretary of State

04-24-2007 90119 019 ****50.00

30007853 -

OGN GOk

03302007 Chy-LLC CR2£083 (12/06)
City & State City & State 4, FEI Ny Applieq For
%-@f/fﬁ’[ﬂ Noi Applicable
Zo Couniry & Country 5. Cenificate of Status Desiied [ f:g?qu“’u;“"“"
- ——~. .- & .Name and Addreas of Curreni Rogistered Agent - 7. Name and Addross of New Rejjistersd Agend
- Narne
SMITH, JAMES N
1722 SEMINOLE ROAD Street Address (P.0. Bax Numbaer is Nat Acceptable)
BABSON PARK, FL 33827
Ciy FL [ Zio Code

8. The abova nemed entity submits this statement for the purpose of changing Its regisiared office or registered agent, o both, in the Siate of Florida, | am familiar with, and accept

the cbligations of registered agem,

SIGNATURE
. bypa] or prinmd nema of ragueiened aget end toe i applics b, {NOTE: Ragistersd Agent signah.re raqured when renxtating) DATE

Fillng Fee is $50.00 Mzke check payabdls to

Due by May 1, 2007 Florida Department of Siate
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
THLE MGR O Delets ILE (O Cange [ Addition
NAME SMITH, JAMES N NAME.
STREEF ADDRESS | PO BOX 347 STREET ADDRESS
Ty S1-79 LAKE WALES, FL 33853 CTY-57. 7P
M O perte TIILE COcrange ] Asottion
NAE HANE
STREET ADORESS STREET ADDRESS
oy-S1-0F oTY-51-1P
e O peleta TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Crvy-S1-20P Ciry-si-pp
RE O Detz TTLE O cnnge [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
cry-S1-79 CITY-SI.217
e [ Oetete mE ) Change [ Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
cy-51-o0 cy-$1-a0
e O peiee e (T Crangs [ Adaiion
LT NAME
SIREET ADDRESS STREET ADORESS
oy-S1-° oy ST 2P

11. | heseby certily that the inlormation supplied with this filing
indicated on this report is true and accurate and that my sigi

t qualify tor the exemplions contained in Chapter 119, Florida Statutes, | turther certify that the information
& shall hava the sama legal effect as it made under cath; thal | am 8 managing member of manager of the
execule this repon as required by Chepier 608, Florida Statutes.

Rb3-528-42.98

limnited liability company or th iver of lrustes empowere,
SIGNATURE: / @«b /7/

anmmnrmw
[ =4

4 #-{3~02

Oaynma Prone #




