FILED
~-..2006 LIMITED LIABILITY COMPANY Mar 23, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUME,T # LL050000203567 (3-23-2006 90266 010 ****50.00
1. Entity Name
MEG CABOT, LLC
Principal Place of Business Mailing Address
620 ELIZABETH STREET 620 ELIZABETH STREET
KEY WEST, FL 33040 KEY WEST, FL 33040
R S TR TR
Sutta. Apt. ¥. elc. Sulte. Apt. 4. elc. 03092006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number |q Applied For
: Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gz‘ggq:f:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
CABOT, MEGGIN P
620 ELIZABETH STREET Sheet Address (P.O. Box Number is Not Acceptable}
KEY WEST, = 33040
City FL I Zip Code

1arer

A

8. The above namexi entity submits this statement for the purpose of changing its registered olfice of registered agent, of bath, in the State of Florida. 1 am familiar with, and accepi
the obligations cf registered agent,

-~ 8IGNATURE

Signatse, lypad of pANtad narme of regtared agent and Lie 4 apphcanie, (NOTE: Rlag:stived AQEN! MONAILYE FACRT & wWhen [NELag)

. Filing Fee Is $50,00
.. Due by May 1, 2006
K »

9, . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TILE - ] Delete MLE [ change [ Adoition
NAME EGNQ'{;’; BENJAMIN D NAME

STREET ADDRESS GZOE‘I'.L'{_&BETH STREET STREET ADDRESS

ov-51-2¢ | KEY WEST, FL 33040 ClfY-51-2P

TILE MGR O pelete MLE [ change [ Addition
NAME CABOT, MEGGIN P NAME

STREET ADDRESS | 620 ELIZABETH STREET STREET ADDRESS

CITY-ST-ZIP KEY WEST, FL 33040 CiTY-81-2P

TILE O pelete 1IMLE [ change [ Aogition
NAME T N s

STREET ADDRESS STREET ADDRESS -
CNY-S1-2P CATY-S1-2P

e ] etete TMLE [ change [ Audition
HAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

TITLE 1 pelete TILE [ Change [ Audition
NAME HAME

STREET ADDRESS : STREET ADORESS

ChY-Si-aF CITY-S§-2P

TTLE 3 Detete TIE O3 Crange [ Acdition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITy-St-29 CITY-§1-2P

11. | hareby certify that the informalion supglied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is Irue and accurale and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability cormpany or the receiver or trustee empaowered to execule this report as requited by Chapter 608, Florica Statutes.

/S'IGNATURE! M/'\ BC~IArw e Y, € GraT '3‘11'1&9(. 308245 GNL9
—— ) GRPRYTED

BIGNATURE ARD TYPED NAME OF SIGMING MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytene Phane ¥




