FILED
2006 LIMITED LIABILITY COMPANY Jan 17, 2006 8:00 am

ANNUAL REPORT

DOCUMENT #L03000040145 Secretary of State
1. Entity Name 01-17-2006 90060 023 ****50.00
CABOT CLUB LLC
Principal Place of Business Mailing Address
WILLIAM R. BOOSE Il BOOSE CASEY (OKLIN CABOT CLUB LLC ZUUUUUID
" 1601 FORUM PL #603 1601 FORUM PL #603
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401 - .
|{ 1‘
2 Principal Place of Business 3. Mailing Address lmnm | : '
Suite, Apl. #, etc. Suite, Apt. 4, etc. 01122006 Chg-LLG CR2EGE3 (11/05)
City & State Cily & State 4. FEI Number Apptied For
200302280 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desed [ Egggql‘:"w
6. Mame and Address of Curront Reglstorod Agent. - 7. Name and Addresa of New Rogistered Agent
Name
BCOSE, WILLIAM R il
515 N FLAGLER DR, STE 1900 Street Address (P.C. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401
City FL | Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or regil d agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE :
Sgnature, yppd & ponted name of agent and UWle {NOCTE: \Qtr: requer OATE
Filing Fee Is $50.00 : Maka check payable to
Due by May 1, 2006 ‘_, ‘ Florida Dapartment of State
9. ) MANAGING MEMBERS MANAGERS ' 10. . ADDITIONS /CHANGES
MRE MGR [ Detete TME O Crange ] Aadition
NAME GELLER, HARVEY NAME
STREETADORESS { 1601 FORUM PLACE, STE. 603 STREET ADDRESS
CTFY-ST-2P WEST PALM BEACH, FL 33401 CIFY-ST-2P
TME [T petete TLE [ trange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
ciy-S1-2p GirY-Si-ap
TME [ oetete TMLE O Ctange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ory.51-ar omY-ST-2F
e ] oetete mmE O change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-51-29 CITY-57-2P
ME 3 Detete TILE [ Change [ Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
oIY-ST-2P ) GTY-51-7P
TLE : ’ ) 7 petete . JTE . O .- - - [ Crangs [ Additian
NAME ‘ ’ NAME i .
STREET ADDRESS e . STREET ADORESS
[P X5 Y BT - N CTY-ST-2P
11. | hereby certify thal the information supplied with this does notgualify for the exemnptions contained in Chapter 119, Rarida Stafutes. | further cerify that the information
indicated on this report is true and accurate and j Il have the same legal effect as it made under oath; that | am a managing member or manager of the
fimited liability company or the r xecute this report as required by Chapter 608, Fiorida Statutes.
SIGNATURE: ~ - Fi3-06 %/é~3330
SIGRATURE O PRINTED NAME OF SIGIIEG MANAGOIG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE =" Caywmes Phons #

HARVEY GELLER, ARG ER



