FILED
2007 LIMITED LIABILITY COMPANY Mar 23. 2007 8:00 am

ANNUAL REPORT

?
DOCUMENT # L06000087355 Secretary of State
1. Entity Name 03-23-2007 90167 049 ****50.00
CALUSA1, LLC
Principal Place of Business Mailling Address
634 SHORELINE DRIVE 634 SHORELINE DRIVE e
NAPLES, FL 34119 NAPLES, FL 34119
2. Principal Place of Business - o P.O. Box # 3. Mailing Address ”lmm’nlm" "N[ﬂ,mmm mlll || Il‘l [{”“I
Sue. Apt b, 21 Sute. ApL . 03202007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
5/-0 éaﬂj}} Nat Applicable
2P Gountry zp Country 5. Cerniicate of Slatus Dasired O ?i'gg‘i:’ghm
6. Name and Addreas of Current Regl ed Agent 7. Name and Address of New Regl i Agent

Name

CAVASENO, MICHAEL V
634 SHORELINE DRIVE Stregl Address {P.0. Box Number is Mot Acceplable)

NAPLES, FL 34119

Gity FL | Zip Code

8. The above namaed enlity submits this statement for the purpose of changing ils ragistared cllice or registerad agent, or bath, in the Staie of Flarida. | am {amiliar with, and accapt
the obligalions of regisiered agent.

SIGNATURE

Sipnatura, typed or printad nama of ragislarad agent and btie f applicabla. INOTE. Augrslerad Agant sign.sture required whan rainslabing} DATE

Filing Eoe is $50.00
Dué by May 1, 2007

(IR
4l

9. T MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

TITLE .| MGR O Delele TiLE [Jchange [ Addition
NAME = CAVASENO, MICHAEL V NAME

STREET ADDRESS | 634 SHORELINE DRIVE STREET ADDRESS

GITY-5T-2P - NAPLES, FL 34119 i CITY-51-29

TILE . \ ] Deinie TRE O change  [J Additicn
NANE ) NAME

STREET ADDRESS - STREET ADDRESS

CY-SI-ZP CITY-ST-29

TIRLE ‘ [ Delele TLE O Change 3 Additien
NAME NAME

STREET ADDAESS STAFET ADORESS

CITY-sf-2F LY. ST- AP

Tme 1 belete THLE [ Change ] Addition
HAME NANE :

STREET ADDRESS STREET ADDRESS

CITY-57-2P CTY-5T- 2P

TLE 7 Delete h TILE [ Change [ Addilion
NAME NANE

STRILT ADDRLSS STRITT ADDRLSS

CMY-S7-BF CITY-SE-2IP

TITLE 7 tetpte TME [ change ] Addilion
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIrY-st-2p

11. | heraby carlity lhat the intormation supplied with this filing doas not quality tor the axemplions containad in Chapler 118, Fiorida Statules. | lurther certity that the information
indicatad on this rapont is trus and accurate and thal my signature shall have the same legal elfect as il made undar cath; that | am & managing membar or managar of the

limitad liakility company or the ra%pow&m e this raporn as required by Chaoter 608, Florida Slalutes.

SIGNATURE:— = — - 20’07 —

TURE AND TYPED OR PAINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESEWTATIVE Daybme Phone #




