. FILED
2006 LIMITED LIABILITY COMPANY Apr 21, 2006 8:00 am

ANNUAL REPORT ecretary of State

L02000006785

P ,gWCNl;J"EAENT # 04-21-2006 90015 032 ****50.00
CABOT POINTE ASSOQOCIATES, L.L.C,
Principal Place of Business Mailing Address -
240 S. PINEAPPLE AVE. - 10TH FLOOR P.0. BOX 49948
SARASOTA, FL 34236 SARASOTA, FL 34230-6948
e R N0

Suite, Apt. #, etc. Suite, Apt, #, etc. 02212006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

01-0648415 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $5.00 Additi"“al
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Addrass of New Ragisterad Agant
Name

BAND, DAVID S
240 S. PINEAPPLE AVE. - 10TH FLOOR Streetl Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34236

City FL I Zip Code

8. The above namad entity submits this statament for the purpose of changrng its registerad offica or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed of prinled name of reg agent and title i applicabla. {NCTE: Registared Agent signature required when einstating) DATE

Filing Fee is $50.00 B Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR 3 pelets TIMLE (O cranpe [ Addition
NAME BAND, DAVID S NAME
STREET ADORESS | 240 S PINEAPPLE AVE., 10TH FLOOR STREET ADDRESS
Ciry-s1-2IP SARASOTA, FL 34235 CITY-53-2IP
TITLE O Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-2IP CITY-83-2P
TIMLE 3 oelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P CITY-5T-2IP
TITLE [ Delete TLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 Delete MLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-SI-2IP CITY-51-2IP
TITLE [ pelete TMLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. | hereby certify that the information supplisd with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or tha racgifer or trustes empowerad to execute this report as required by Chapter 608, Fiorida Statutes.

SIGKKTURE AND TYPED ORPRINTED RAME OF G OR AUTHORIZED REPRESENTATIVE I Daytens Phone £




