2008 LIMITED LIABILITY COMPANY FILED

‘ ANNUAL REPORT May 01, 2008 08:00 AN
DOCUMENT # :04000039269 g Secretary of State

1. Entity Name
CABOT MANAGEMENT, LLC

Principal Place of Business Mailing Address
367 INTERSTATE BLVD P.0. BOX 1460
SARASOTA, FL 34240 NOKOMIS, FL 34274
04242008No Chg-LLC CR2ED83 (12107}
DO NOT WR'TE I N TH IS SPAC E 4, FEI Number Applied For
20-1158507 Not Applicable

O 55.00 Additional

5. Certilicate of Status Desired y
Faes Required

6. Name and Address of Current Ragisterad Agant

LAUDENSLAGER, JOHN P Do NOT WRITE

1029 DELACROQIX CIRCLE

NOKOMIS, FL 34275 IN THIS SPACE

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

SIGNATURE
_' . _&qnalnur-.ty-p-dou‘pmlod mmo_olfngtsumq ‘ng.emllnfnd ytl- [ npp«cat;!‘o (NOTE: Regisiarad Ageni signature racuiied whar reinstating) P o »D{\TE
. FILE NOWIlI FEE IS $138.75 - . : S a JDUI iDI_EHEE}EIEI -
Aftell_' ﬁﬂay. 1, 2008 Fee wlll be $338.75 UD.” 27S08-20025-006 13 %75
9. MANAGING MEMBERS/MANAGERS
TITLE MGR - - - -
NAME NIVEN, WILLIAM D

STREET ADDRESS | 367 INTERSTATE BLVD
CITY-51-7P SARASQOTA, FL 34240

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

TITLE
NAME

s DO NOT WRITE

e ' IN THIS SPACE

RAME
STREET ADDRESS
CITY-S7-2IF

TILE

NAME

STREET ADDRESS
CITY-§7-2IP

TIILE
NAME Ll ne M A . - e a . . PR - e e — P .
STREET ADDRESS |
CITY-ST-29 =

_11. | hereby ceriify that the information supplied with this filing does not qualify for the exempnons contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurata and that my signature shall have the same legal effect as if made under cath; thal I'am a managing rnernbar or manager of the -
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statules.

SIGNATURE:A A A\ X u{u;c;\\ ~7 4—/ 29/200)" QY ~376-44A4

SIGNATURE AND TYPED OR PRINTED NAME OF !lGNINOMO MEMBER, OR AUT}?ORIZED REPRESENTATIVE Datw Daytma Phone ¥




