FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

PES?US:NLaJme‘ENT #1.04000039269 05-02-2005 90371 024 ****50,00
CABOT MANAGEMENT, LLC
Principal Place of Busingss Mailing Address
5969 CATTLEMAN LANE 5969 CATTLEMAN LANE 1 4 01 32 2 G
SARASOTA, FL 34232 SARASOTA, FL 34232
R S IFANONE AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
rX-_X4 /Sle 507 Not Applicable
zZip Country Zp Country 8. Cerlificate of Status Desired [ fese'ggu’,‘i:’:;“°"°'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GRAUS, KIMBERLY L
1900 MAIN STREET Street Address (P.Q. Box Number is Not Acceptable)
SUITE 300
SARASOTA, FLL 34236
City FL 1 Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and Lile i applcable. {NOTE: Ragislaned Agent $ignature requlied when rgingtating) DATE
Filing Fee is $50.00 \ Make check payable to
Due by May 1, 2005 : . Florida Department of State
da L
9. ) MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Deiete TITLE [ change (] Addition
NAME NIVEN, WILLIAM D NAME
STREEY ADDRESS | 5969 CATTLEMAN LANE STREET ADDRESS
CITY-ST-ZiP SARASOTA, FL 34232 Ciy-St-2IP
TITLE O Delete TITLE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITy-§1-2iP
TITLE 3 elele THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-ST-2P CITY-ST-ZiP.
TITLE O oelete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P cirY-§1-2ip
TILE 3 palete me [ Change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TMLE O balete LE ) change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2IP CiTY-ST-2IP

11. | hereby certify that the information suppliad with this filing does not qualify for the examption stated in Section 119.07(3)(i), Floricta 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 if made under oath; that | am a managing member or manager of the
limited labllity company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE:\_ )\ L)_@\ . 429 2005 74/37293233
SIGNATURE AND TYPED OR PRINTED NAME OF BIONIWN'}GICMI}-WMAMAGEH. OR AUTHORIZED REPRESENTATIVE ate Baytima Phone ¥

ANS Ll & LN LT Z
N




