/¢

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000072050

1. Entity Narme

CALUSA LENDERS LLC

FILED

Feb 28, 2008 8:00 am
Secretary of State

02-28-2008 90106 046 ***138.75

Principal P'ace of Business Mailing Address vy . .
75 NE 6TH AVENUE 75 NE 6TH AVENUE 11499 ¢
SUITE 103 SUITE 103

DELRAY BEACH, FL 33483

DELRAY BEACH, FL 33483

MR I AR

2, Principa! Place of Business - No P.O. Box # 3. Mailing Address

Suite, Aol #, elc. Suitg, Apt. #, etc.

o P 01222008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
26-0516017 Not Appiicable
Zip Country Zip Country - ) $5.00 Additional
5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WEINSTEIN, NORMAN S
75 NE 6TH AVENUE

SUITE 103

DELRAY BEACH, FL 33483

Street Address (P.O. Box Number is Not Acceptable)

City

FL |

Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registarsd agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

After May 1, 2008 Feo wiil be $538.75

Signature, typed or prinled Name of registerad agent and tte f applicadie. (NOTE: Registersd A gont aignante required whan reingtating) DATE

Make check payable ta.’,
Florida Department of. State

FILE NOWIIl FEE IS §138.75

ADDITIONS/CHANGES

8. MANAGING MEMBERS / MANAGERS 10,

TIMLE MGR O pelete TITLE [] Change  [] Addition
NAME STATESIOE CAPITAL CORP. NAME

STREET ADURESS | 756 NE 6TH AVENUE, SUITE 103 STREET ADDRESS

CITY-5T-2IP DELRAY BEACH, FL 33483 CITY-57-2IP

TMLE 3 oelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-51-2P

MLE O Delete TILE {Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-$1- 7P

TIILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-5T-2P

THLE O elete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2ZIP

TITLE 3 Delete TITLE [ chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-57-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | {urther 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 F am a managing member or manager of tha

limited liab

ility company or the rephiver

Norman S. Heinstein

2/25/08

r trustee empowered to execute this report as required by Chapter 608, Forida Statutes.

561-278-9292

SIGNATURE: / /r

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORI2ED REPRESENTATIVE

Date Daytims Phone #




