20 BILITY COMP > 2008
05 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

Secretary of State
DOCUMENT # L02000006415
1. Entity Name 05-02-2005 90125 013 ****50.00
CABOT COVE OF LARGO, LLC
Principal Place of Business Mailing Address
5969 CATTLEMAN LANE 5969 CATTLEMAN LANE
SARASOTA, FL 34232 S SARASOTA, FL 34232 IS
S a S O DG TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262005 Chg-LLC CR2E083 (10/03)
City & State ' City & State 4. FEI Number Applied For
03-0412297 . Not Applicable
Zip Country 2ip Country 5. Cenilicate of Status Desired O ffe.gguﬁid;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RICE, MELISSA K
1900 MAIN STREET Street Address (P.0. Box Number is Not Accepiable)
SUITE 300
SARASOTA, FL 34236
City FL ' Zip Code

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or prinied name of registerec agant and Lit‘e Il applicable. {NOTE: Registered Agent signatura reguired whan reinstaling) DATE

Filing Fee Is $50.00 ' Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. B ADDITIONS /CHANGES
TIILE MGRM O pelete TITLE [ Crange [ Addition
NAME NIVEN, WILLIAM D NAME
STAEET ADDRESS | 5969 CATTLEMAN LANE STREET ADDRESS
Ciy-sT-2p SARASOTA, FL 34232 CITY-ST-ZIP
TILE 3 pefete TINE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CHY-ST-7IP
e T Delete TIiLE [JcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-51-2P
1ITLE 3 velete TITLE [ Change 7 Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-Si-7IP
TITLE O elete TITLE [J Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-ZiP
TITLE 1 Delete TILE DO crange [ Addilien
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZIP

11, | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119,07(3)(). Florida Statutes. | further cerlify thal 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 trustes empowered to execute 1nis repart as required by Chapter 608, Florida Statutes,

SIGNATURE: M ; 420{9 2NN 9¢/372 3937

BIGNATURE AND TYPED OR PRINTED NAME OF SIGN AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phons #
SXEX S L L A s S =

<t




