FILED

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

May 14, 2008 8:00 am

- ofe 2fe e
DOCUMENT # LO7000036038 05-14-2008 90078 038 138.75
1. Entity Name
CALOOSA HOLDINGS, LLC
Principal Place of Business Mailing Address ’ R . Lo
13126 N. CLEVELAND AVE. 13126 N. CLEVELAND AVE. T BQ“Q“‘JB?»
NORTH FT. MYERS, FL 33903  US NORTH FT. MYERS, FL 33903 US
R R U REANAERS CAASIARIAN TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
029 - (?7?.? ?]2’ Not Applicable
e Couniry Zp County 5. Cortificale of Statws Desied [ feigg Additanal
_6._Name and Addrass of Current Registered Agent | — - —7._.Name and Address of Now Ragistarad Agent-——
Name
MAGEL, DAVID
13126 N. CLEVELAND AVE. Street Address (P.Q. Box Number is Not Acceptable)
NORTH FT. MYERS, FL 33903
City FL ‘ Zip Code

8. The above named entity sibmits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accapt
. the obligations of regislereq"agenl.

| siIGNATURE

M "_ " Signatwre, iyped of prin'.ledfm of regisiered agent and title i apphcable. (NCQTE: Regpstared Agent signature required when resnstating) DATE

.. FILE NOWI! FEE IS $138.75 "}  Make chéck payableto . .,
Aftar May 1, 2008 Fee will bo $538.75 . *.* Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TIMLE MGRM [J Delete TILE [ Change [ Addition
NAME MAGEL, LARRY NAME
STREET ADDRESS | 2000 ROYAL MARCO WAY STREET ADDRESS
CiTY-§T7-2ZIP MARCO ISLAND, FL 34145 CITY-57-7IP
TMLE MGRM O elete TMLE [ Change  [J Addition
RAME MAGEL, DAVID NAME
STREET ADDRESS | 13126 N. CLEVELAND AVE. STREET ADDRESS
CITY-$T-2IP NORTH FT. MYERS, FLL 33903 CITY-ST-2P
TME O Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TLE O Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §7-7P
TME [ Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP /\ CITY. 53-21P
TImLE 1 Delete TITLE . I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP n CITY-57-2P

r the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
signature shall ha¥e the same legal effect as it made under oath; that | am a managing member or manager of the
wered 1o executs Jis report as required by Chapter 608, Florida Statutes.

SIGNATURE; L, (. }7 07 738. (<7 4774

E AND TYPED OR PRINTED NAME GFEIGNING MW MEMBER, MANAGER, ORt AUTHORIZED REPRESENTATIVE ¥ Dsie Daytime Phone #

11. | hereby certify that the iniorLfn i
indicated on this report is tr
limited liability company or

/



