FILED

] .
2008 LIMITED LIABILITY COMPANY , Jun 02,2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L07000016745 hCLYiy 03-02-2008 90016 049 ***138,78
CALUSA COVE, LLC
Principal Place of Business Mailing Address
o MRS . 39908 FORY MYERS, FL 33508 3“0%&35
;
T IR DDA
Suua ADL. #, etc. Suile, Apl. #, aic. 04292008  Chg-LLC CR2E083 (12/06)
Ty & Sats Ciy & Siate 51 Number 3 ‘/3 (/ <3 Applied For
(=] Not Applicabie
Zp Country i Country 5. Certfficate of Status Desired O Eiggﬁmrzm'
. Name and Addrasa of Currani Registered Agent 7. Name and Address of Now Registersd Agent
. Name
COTTRELL, W. JUSTIN : i
BQQ-WALKERB“.T ROAD - Siraet Address (P.O. Box Number Is Not Acceptable)
ﬁ)\PLEé, FL 34110
City FL I Zip Code

8. ‘Eh' abme namead entity submits this statement lor tha purposs of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar wrth and accept
lheoblugam of ragistered agen!.

SIGN!\TURE

Sgrmers, typad I3 prinid nans of reguared SO e oie i soplicatls. (HOTE: Fu Agars

FILE NOWIII PER 1S $138.78
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS /MANAGERS 10. AbDITI(;NSICI-!AI;éE;

THLE MGR O peis me Ocane [ Asdion
NANE ED. LANTZ RE .

STREET ADORESS | 5270 HARBORAGE DRIVE STREER ADORESS

Cmy-s1-¢ FORT MYERS, FL. 33908 ciy-S1-2p

TE [ Deists me OcCrnge [ Addition
NAME NAME

STREEY ADDRESS STREEY ADORESS

ary-S1-2p . city-st-op ]

mE —_ - ' . [ Dalete e - - DOtmee  [Jaddition
NAME WAME

STREET ADDRESS STREET ADDRESS

ory-s1-08 cry-gt-op

me _ O Celze e . O crange [ Acgition
NAME WALE

STREET ADDRESS $TREE) ADDACSS

ory-51. 30 CITY-ST-P

TVTLE O Delere e O Crange [ Addltion
NME NAME .
STREET ADORESS | STREET ADORESS

CY-ST-2P any-Si- R It

me O petwe TIME "C)Cange [ Acdition
JR— STAET AOORESS o
CITY-ST- 2P P .- .

". lnerenywwmmonmmmpﬁedmmmblﬂwmmguaqunexmmm containad in Chaptes 119, Florida Statutes. | turthes certify that the irformation
indicated on this report is true and accurate and that my signaiure shall have te sama tegal sffect as if made under oath: that | am & managing member of manager of tha
timited fabllity company of the receiver or trusies empowerad to execute this repor as requised by Chapter 608, Forida Statutes.

SIGNATURE: g( a2 / Wé” 239-2(7 -3¢/

TYPED Oft FIINTED RAME OF WGHES) MANAGING MEMEER, MANAGER, DR AJTHORTZED REPRESINTATIVE Dayirres Prone #




