FILED
2008 LIMITED LIABILITY COMPANY May 19, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L06000051871 05-19-2008 90188 038 ***138.75
1. Entity Name
CALOOQOSA POINT PROPERTIES, LLC
Principal Place of Business Mailing Address
1722 SEMINOLE ROAD 1722 SEMINOLE ROAD 6004 2163
BABSON PARK, FL 33827 BABSON PARK, FL 33827
2 PrinCipal Place ol Business - No P.O. Box # 3 Maihng Address llll“lu |" ||”| Im’ |IH| I|m |IH| |Il|| ||||{ “ll' ||l" ||I|' ”Ill‘ ”} ‘ll'
Suite, Apt. #, etc. Suite, Apl. #, efc,
uite, Apt. 7, gle uie. At 7. et 05132008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-5011566 Not Applicable
Zi Count Zi Count iti
P ountry ® aunry 5. Certificate of Status Desired | $5.00 Additignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
- Narme
SMITH, JAMES N
L1722 SEMINOLE ROAD Street Address (P.O. Box Number is Not Acceptable)
BABSON PARK, FL 33827
. 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 lamiliar with, and accept
"“thie obligations of registered agent.
SIGNATURE
L s A Signaiure. wyped o printed name of regislersd sgent and utle il applicable, (NOTE: Registered Agen! signature required when einstaling) DATE
(i J -:'._-
." FILE NOW!! FEE IS $138.75 In accordance with s. 607.193(2){b), F.S., the limited Make check payable to
.+ Due by September 12, 2008 liability company did not receive the prior notice. Florlda Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR [ nelete TMLE {1 Change [ Addition
NAME SMITH, JAMES N NAME
STREEY ADDRESS | PO BOX 347 STREET ADDRESS
CITY-ST-2IP LAKE WALES, FL 33853 CITY-ST-2ip
TITLE [ Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IF CITY-ST-ZiP
TME O elere MLE [ Change  [J Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiAY-ST-2IP CITY-SI-ZIP
TITLE 3 elete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIry-§1-21p CITY-5T-2IP
TITLE O pelete TITLE [ change 1] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TILE [ Delete mE [ Chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability comparny or the receiver of trustee em red 1o exefute this report as required by Chapter 608, Florida S1atutes.
— f
' ﬂ/ e N .SW&VLL/ - 15-0&
SIGNATURE: / ﬂzwﬁv ~DAnos, M. S
SIGNATURE M%ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylune Prone ¥

/4



