FILED

. May 07, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L07000036040 05-07-2008 90014 037 ***138.75
1. Entity Name
CALOOSA AUTO SPA, LLC
Principal Place of Business Mailing Address :
13126 N. CLEVELAND AVE. 13126 N. CLEVELAND AVE. , (Qoom [4/
NORTH T. MYERS, FL 33903 US NORTH FT. MYERS, FL 33803  US ‘v
z PrinCipaI Place of Business - No P.O. Box # 3. Mailing Address Hll’llll |l| |I‘ ‘ ‘ll” ||H| IIW IIW Illll WII IHH Ilm |’I” ||’II| W ‘II\
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Number Applied For
Ao-8783841 Not Applicable
Zi t i iti
® Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6.- Name and Address of Current Registered Agent - - - 7. Name and Address of New Registerad Agent —— -
Name
MAGEL, DAVID
13126 N. CLEVELAND AVE. Streel Addrass (P.C. Box Number is Not Acceptable)
NORTH FT. MYERS, FL 33903
City FL l Zip Code
8. The above named entity .submits this statement for the purpose of changing its registarad office or registerad agent, or both, in tha State of Florida. | am tamiliar with, and accept
the obligations of registered agqnt.
SIGNATURE
ilure, typed or prinfed name of ragistered agent and title it applicable. [NOTE. Regisiered Agent signature required when reinstating) CATE
. - 46‘ _,,.& ;,;?““ v .‘,,‘
FILE NOWII! FEE 1S $138.75 . ‘Make check payable to .
After May 1, 2008 Fee will be $538.75 ' Florida Department of State o
oo . PRIV
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONSICHANGES
TLE MGRM O petete LE [ Change [ Addition
NAME MAGEL, LARRY MNAME
STREET ADDRESS | 2000 ROYAL MARCCO WAY, PH C STREET ADDRESS
CIy-sT-21P MARCO ISLAND, FL 34145 CITY-ST-2IP
TILE MGRM O Delete TMLE [ Change  [J Addition
NAME MAGEL, DAVID NAME
STREET ADDRESS | 13126 N. CLEVELAND AVE. STREET ADDRESS
CITY-S1-2IF NORTH FT. MYERS, FL. 33903 CiTy-S1- 2P
TMLE [ pelete TME o o- -~ [l change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE [ Delele TALE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
Gy -81-2P CITY-S1-2IP
1113 [ Deiete TILE [Ichange  [C] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP A CITY-51-7P
M. héreby certify that the inforrflation sfipplied with this filing does not qualjfy Jor the exemptions contained in Chapiler 119, Florida Statutes. | further certify that the information
indicated on this report is trye and gbcurate and that my signature shall igle the same legal effect as if made under oath; that | am a managing member or manager of the
limitad Kability compary or fhe recdtver or lrust%red to execy is report as required by Chapter 608, Torida Statutes.
SIGNATURE: £ M f M// l 7}\‘ 0t 1A bsi- qubf
SIGRATURE AT TYPED OR PRINTED NAME OF SIGNING u#ﬁmc MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE I oae Dyl Pron # !

7



