" 2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT - Jul 19, 2005 08:00 AM

DOGUMENT # L02000010422 Secretary of State

1. Entity Name

CABtéT HOMES, L.L.C.

Principal Place of Business _ ) “WMailing Adcross

2167 MCGREGOR BLVD,, SUITE B 2161 MCGREGOR BLYD., SUITE B

FORT MYERS, FL 33901 _ ) ~ FORT MYERS, FL 3@5}01
08302005No Chg-LLC CR2ZE083 (10/03)

DO NOT WRITE IN THIS SPACE 4. FE!I Number ' ' Applied For
37-1430469 Not Applicable

5. Centificate of Status Desired (| gese ggq 5}?:;“’“3'

— T TR TRE SR e

?%‘ﬁ“,ggéﬁgéééﬁwp,, SUITE B DO NOT WleE
FORT MYERS, FL 33901 ~~ "IN THIS SPACE

8. Name and Address of Current Registered Agent == = E L

8. The above named entlty subrRits this statemal the purpese of changing &ts regisiered office o registerad agent, or bolh, In the State of Florida. | am familiar with, and accept
the obligation! iStRr &1"
G- 5-05
SIGNATURE —_—
S-q\mufe typed of printe name n?regls-lf ;\‘aqem and title Il epplicable (NOTE Registered Agent signalure requirod when refstaiigl”  ~ . Dafe

Filing Fea is $50.00
Due by September 7, 20605

9. MANAGING MEMBERS /MANAGERS

TLE MGRM s -

NAME DUNN, CABOT L JR.

STREET ADDRESS | 2161 MCGREGOR BLVD., SUITEB d

erv-sTap [ FORT MYERS, FL 33901 e T v iBGU ?3’%’53 -

it MGRM e d ﬂu-‘—rl—q—,ﬁr - U“,':'I_ Jl j -:1{_} lj
NAME DUNN, SYLVIA LOU

STREET ADDRESS | 2161 MCGREGOR BLVD,, SUITE B
CiTY-ST-2P FORT MYERS, FL 33901

e MGRM ' o S 1 e == .
NAME DUNN, MICHAEL TERRY

STREET 4DORESS | 2161 MCGREGOR BLVD., SUITE B : e S
ity -8T-2P FORT MYERS, FL 33901 DO NOT WRITE

T |  TINTHIS SPACE

NAME
STREET ADDBESS J—
Cly-s1-29 -

TILE | i j : SRR : -
NAME

STREET ADDRESS
oIy -§1-7IP

TUILE i s : . =ome o -~ . = o we -
HAME

STREET ADDRESS
CITY-§T-2IP

11. | haraby certif that the informatian supphed Wil this rhng does ndt qualily fot the oxamption stated in Saction 119.07(3)i. Florida Statutes. | further cartify that the infarmation
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability cornpany Etﬁe receiveror trustee emp: o {0 axetute this repor as required by Chapter 608, Florida Siatutes.

SIGNATURE: ¢-30-05 239332-4371

SIGNATURE AMD TYPED OR PRINTER NAME OF SIM MANAGING MEMBER, OR AUTHOHIZED HEPHE&ENTATIVE Pafe Glavtime Fhone #

R




