2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 10, 2005 8:00 am
DOCUMENT # L03000040145 R Secretary of State

1. Entity Name 10 Kok K
CABOT CLUB LLC 01-10-2005 90058 003 50.00

Principal Place of Business Mailing Address
WILLIAM R BOOSE [l BOOSE CASEY CIKLIN CABOT CLUB LLC adedhd ittt
515 N FLAGLER DR, STE 1900 1601 FORUM PL #603
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401 - ‘
inci of pusiness . Mailing ress i !
140 07 L 603
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042005 Chg-LLC CR2E083 (10/03)
ity & State City & State 4, FEi Number Applied For
es f A im 6EHCLZ/, F L 20-0302280 Not Applicable
Zi ] Counry zin Country o o $5.00 Additional
33 ,7/0 / /J sﬁ 5. Certilicate of Status Desired ] Foe Requirad
6. Name and Address of Curent Registerad Agont ] 7. Name and Address of New Registerad Agent
_— o e , 3 . - Name -
BOOSE, WILLIAM R 1l . -
515 N FLAGLER DR, STE 1800 Street Address (P.O. Box Number Is Not Acceptable}
WEST PALM BEACH, FL 33401
City FL | Zip Code
8. The above named enlity subrmils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigratiee, typed or prnted nams of reg:stenad agent and tile £ appicans, NOTE: £ Agend Cprr et wivan DATE
Filing Fee iIs $50.00 ' Make check payable to
Due by May 1, 2005 Forida Department of State
9. MANAGING MEMBERS /MANAGERS I 10. ADDITIONS fCHANGES
TE MGR [ Detete TME Ochange [ Addition
NAME GELLER, HARVEY NAVE
STREET ADDRESS | 1601 FORUM PLACE, STE. 603 STREET ADDRESS
CITY-S7-2F WEST PALM BEACH, FL 33401 GTy-ST-20
e [ Detete TE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cy-s1-29 CiTY-ST-2P
TmE O petete ILE Ocrange [ Addition
NAME NAME.
STREET ADORESS STREET ADDRESS
CTY-ST-BF ] e e = - e — ~ §-CTY-ST-DP . - e e .
TM.E - ] Deiete TE Elctange [T Addition
WAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-ST-2P CITY-ST-2P
TME O Detete TITLE 3 O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cmy-ST-2P CITY-ST-2P
e 1 vetete e [IChange [ Adcition
NAME NAME
STREET ADORESS STREET ADORESS
CIY-S3-2P CIy-ST-2P
11. | hereby certify that the information supplied with this fifj not Gualify for the exernption stated in Section 119.07(3)X}. Florida Statutes. | further certify that the information
indicated on this report is true and accurate and tha signglure shall have the same legal effect as if made under oath; that )| arn a managing member or manager of the
limited liabifity company or 1 jver or tustee ghpowergl to execute this report as required by Chapter 608, Florida Stanutes.
’ s /o5 st/-L/4 33
SIGNATUR J 2 1)
MEMBER, oA mmmznnsm#nnly’ Date Daytene Prone #

f/ﬂ///.g/ GELLES,



