' FILED

2006 LIMITED LIABILITY COMPANY Sg[é 05, 2006 8:00 am

DOCUMENT # L05000067046 cretary of State

1. Entity Name 09-05-2006 90051 013 ****50.00

MY CABO, LLC

Principal Place of Business Maiting Address

856 SOUTH HEATHWOOD DRIVE 856 SQUTH HEATHWOOD DRIVE

MARCO ISLAND, FL 34145 MARCO ISLAND, FL 34145

e W
Suite, Apt. #, stc. Suite, Apt. #, etc. 07202006  Chg-LLC CR2ECE3 (13/05)
City & State City & State 4, FEI Number Applied For

| Mot Applicable
Zip Country i Caunry 5. Certificate of Status Desired (] ggggm':f:d“""a‘
8. Name and Address of Current Reglstored Agent 7. Name and Addreas of New Registerad Agent

- —- - i .Name
GRAVELLE, GLENROSE A
858 SOUTH HEATHWOOD DRIVE ) Street Address (P.O. Box Number is Not Acceptable)
MARCO ISLAND, FL 34145 -'

City FL I Zip Code

[ abova named entity submits this statement 1or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
; obugalﬁnne of registered agem o

vr ' e -

smm’runs SR
Signature, typed or prinied name of registersd agant and tie if applicable. {NOTE: Rogistared Agan! sigraiuce required whaen reinatating) DATE
“Filing.Feb Is $50.00" Maka check payable to

Duo by ptember 6, 2006 . ‘Florida Department of State

et T MANAGING MEMBERS/MANAGERS “10. ADDITIONS /CHANGES

' ' '3 [ Delete TILE MerRM ] [ Changs [ Acition

NAME GLENAOLE A- G RAVELLE

STREET ADDRESS STREETADDRESS B 56 SouTw HEATwHwoob bf?
CITY-§1-2p ay-s-zp |[MAR ey ISLA~e, P 3H14S
TITLE 3 Detete TInE [ Change [ Addition
MME NAME
STREET ADDRESS STREET ADDRESS
CImY-$1-21P . CITY-8T-2IP
TILE [ Detete TILE [ change 3 Adoition
KAME NAME
STAEET ADDRESS - STREET ADDRESS
CITY-§T-2P CIFY-§T-21P
TME 3 Detate TILE [ Changs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oIY-ST-21P
TMLE [ Detete TAILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-§T-2P
THLE [ pelata TILE [ Change ] Addition
NAME B name
STREET ADDRESS | STREET ADDRESS
GITY-§1-2P- , CITY-ST-2P

11, 1 hersby certify thet the information suppliad with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true end accurate and that my signature shall have the same legal effact as if made under cath; that | am a managing member or manager of the
fimitad liability company or the receiver or trustee ampowered 19 executs this report as requir y Chapter 608, Florida Statutes.

7 (08 s0-0L

14Q MEMBER, , OR AUT AEPRESENTATIVE Daytime Phons §

SIGNATURE: .

TYPED OR PRINTED NAME OF




