2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L02000010422 Feb 08, 2007 08:00 Al
. 1 b
CABOT HOMES, L.L.C. Secretary Of State
Principal Place of Business Mailing Address
2161 MCGREGOR BLVD., SUITEB 2161 MCGREGOR BLVD,, SUITEB
N EROAE R
2. Principal Plagg of Business - No P.O Box # 3. Mailing Addross
Suile. Apl. #, olc. Suile, Apl #, olc. 1st MOORE CR2E083 (10/08)
City & Slate City & Siato 4. FEI Number 37-1430469 Appliod For
- Nol Applicablo
ap Couniry Zip Country 5. Cerlificalo of Status Desirad 0O Ei‘ggql‘;?;éﬁonal
6. Name and Address of Currant Registered Agent 7. Name and Address ot New Reglstered Agent
- Namea™
DUNN, CABOT L JR. ; ——
2161 MCGREGOR BLVD., SUITE B Siroot Address {P.C. Box Number is Not Acceptable)
FORT MYERS FL 33201
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in tha State of Florida. | am familiar with, and accept

the obligalions of regjsiercd a b
e 2-9-07

SIGNATURE

Signntuie, lyped or prinled name ol reg,eﬁ.l d ageni and Llle 4 apphcable. (NOTE: Regsiarad Agent signatura recuired when reinslaing) DATE

FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State

) Due By May 1, 2007
9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS/CHANGES
TILE MGRM O Delele THie [ change [ Addilion
KAME DUNN, CABOT L JR. NAMI ~ Lo0000E2E010
SINEET ADDIL S5 | 2161 MCGREGOR BLVD., SUITE B SINITADORESS 02415 /07-80060-026 50,00
CHY-S1-2IP FORT MYERS FL 33901 ciy-si-2Ip
line MGRM [ petele T (] change [ Aadition
NAME DUNN, SYLVIA LOU NAME
SIRLET ARDIMSS | 29681 MCGREGOR BLVD., SUITER SIRFFI ADDPLSS
COy-S1-72IP FORT MYERS FL 33901 cny-s1-7p
IILE MGRM O Delete it [JChange ] Addsion
AL DUNN, MICHAEL TERRY NAML
SIREET ADDITSS | o9 61 MCGREGOR BLVD., SUITE B SIRE T ADDRESS
CiY-5T-2P | FORT MYERS FL 33901 ei-S1-2
e O pelete i ] change  [J Addilion
NAME NAMI
SHVFET ADDRISS . STRELI ADDRESS
Chy-s1-2p CITY-81-71P
I [ Delee T [Jchange [ Aduttion
NAME NAMI.
SIRCET AN 58 SIRLET ADDRESS
Cliy-sI-Aip Cuy-51-7IP
1E O pelele e ] Change ] Addilion
NAML NAME
SIRELT ADDR( S8 STREIY ADDRESS
CIY-st-AIr CITY-51-7IP

11. i hareby cerlily that tho informaton supphed with this filing does nol qualify for the exemplions contained in Section 119, Florida Stalutes. | further certify thal the informalion
indicaled on this report 1s rue and accurate and thal my signaturo shall have the samo legal efloct as if made under oaih; that | am a managing member or manager of the
limitod liability company or the receivor or trusteg empowored o execule this report as required by Chapter 608, Florida Statules.

SIGNATURE: é ‘ b ' 2.6.07 - 239.332-437/ -

SIGNATLURE AND TYPED OR PRINTED NAME OF Slﬂﬁ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Deyrmg Phong #




