FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L02000006785 04-29-2005 90066 030 ****50.00
1. Entity Name
CABOT POINTE ASSOCIATES, L.L.C.
Principal Place of Business Mailing Address
240'S. PINEAPPLE AVE. - 10TH FLOOR P.0. BOX 49948 1 4 01 1 8 7 1
SARASOTA, FL 34236 SARASOTA, FL 34230-6948
2. Principal Place of Business s Mailing Address ‘ 'Il“l“ II' ||l|| ”l” ||”‘ ||‘|I |I”l ||m |l”l |Hl| ‘l"‘ ’l’li l”l“ m |I|)
Suite, Apt. #, etc. Suite, Apt. #, etc.
wie.an vite. ApL# gte 02232005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
01-0648415 Mot Applicable
Zi t 2 it
P Cauntry P Country 5. Centificate of Status Desired O $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAND, DAVID S
240 S. PINEAPPLE AVE. - 10TH FLOOR Street Address (P.0O. Box Number is Not Acceptable)
SARASOTA, FL 34236
City FL l Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, Iyped or printed nama of registared agent and litia |f applicable {NOTE: Registered Agent signalure required when reinslaling) DATE
Fillng Fee is $50.00 Make check payable to
Due by May 1, 2005 Filorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR O Delete TILE O change [ Adition
NAME BAND, DAVID 3 NAME
STREETADDRESS | 240 S PINEAPPLE AVE., 10TH FLOOR STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34236 CITY-S1- 2P
TLE O Delete TILE [ change (73 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-81-21P
TITLE 1 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-81.219
TITLE 7 Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST. 2P
TINE O Delete TITLE [ Change [ Aduition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-S1-2IP
TIVLE O pelete TITLE [ Charge 3 Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-S1-21P CITY-81-21P
11. | hargby cenify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am a managing mermber or manager of the
limitad liability company or the receivepf trustggrempowergg to exgadle this report as required by Chapter 608, Florida Statutes.
SIGNATURE David S. Band, Manager 3/29/05 941-366-6660
BIGH. M OR AUTHORIZED REPRESENTATIVE Date Daytvna Phone #




