P FILED
2008 LIMITED LIABILITY COMPANY Mar 06, 2008 8:00 am

ANNUAL REPORT Secretary of State

P'ngN?mEA ENT # L06000097050 03-06-2008 90250 003 ***138.75

CALOOSA COVE, LLC

Principal Place of Busingss Mailing Address

7092 PLACIDA ROAD 7092 PLACIDA ROAD

CAPE HAZE, FL 33946 CAPE HAZE, F1. 33946

TS eS| DR R
Suite, Apt. #,etc. Sulte. Apl. ¢, etc. 01252008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For

APPLIED FOR Not Applicable

Zp Country Zp Country 5. Certificate of Status Desired a Eeiggq L':g:‘;ﬁ"”a'

= e‘_Ene and ;d—dr_ess of Curranl Reglstared Agent — T 7 Name and_Ad_d;u:o_f_ﬁQW Il_e_g;_;smmd Agent "

Name

BECKSTEAD, DEAN L
7092 PLACIDA ROAD Street Address (P.O. Box Number is Not Acceptable)

PLACIDA, FL. 33946

City FL | 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. 1 am familiar with, and accept
the obligahens of registered agent.

s,

SIGNATURE
S\g aiure, typed or printed nama of registersd agenl and tife it applicebls. (NOTE: Regisieted Agent sigraiure required whan rainstating) DATE
FILE NOWI!l FEE IS $138.75 © .Make check payableto .
After May 1, 2008 Fee will be $538.75 . Florida Department of Stata -
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 3 Delete TITLE [ cChange  [J Addition
NAME BECKSTEAD, DEAN L NAME
STREET ADDRESS { 7092 PLACIDA ROAD STREET ADDRESS
CITY-ST-21P PLACIDA,, FL 33948 CITY-ST-21P
TME £ Delete TLE O change I Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
% 1 ¢TSRS N . e Oopotets - Qo __ | _ __ ___ ___ __ __  __ _.[Ochange___[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIMY-5T-27P ChY-§1-7IP
me 1 pelete TITE [ change [ Addition
RAME NAME
STAEET ADDRESS STREET ADDRESS
Cmy-ST-2IP ' CIvY-ST-2P
TIRLE [ Detete TILE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2(P CIY-ST-2IP
TLE 3 pelete TITLE O Change 7 Addition
NAME NAME
STREET ADDRESS ‘STREET ADDRESS
CIrY-§1-2P CIY-§1-2P

14. | hereby certily that the information supplied with this fiting does not qualily for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Bl tWbe7m

MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dete Daytime Phone &

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING




