. 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

FILED

DOCUMENT # L05000067046 Feb 11, 2008 08:00 Al
1. Entty Nama S
ecretary of State
MY CABO, LLC l'y
Principal Place of Business Maiting Address
856 SOUTH HEATHWCOD DRIVE 856 SOUTH HEATHWOQD DRIVE
ACERTHER AN MO
2, Principal Place of Busingss - No P.O. Box # 3, Mailing Addrass
Suite, Apt. #. eic. Sute, Apl #, etc. 15t MOORE CR2E083 (10/07)
City & Slare City & State 4. FE! Number Appliea Foi
NO-T APPLICABLE Not Applicable
Zip Country Zip Cournry 5. Certificate of Status Desired ] gfe.ggq S?:éhonal
6. Name and Addreas of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
ngHéMS/(E)IDI'-I'E’! EIEE#E?’?OEO% DR|VE Sireet Address (P.0. Box Number is Not Accepiable)
MARCO ISLAND FL 34145
City FL Zip Coce

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

lhe obligations of registared agent.

SIGNATUIRE
Signalure, yped o orated name ol (g Srered agent naa | le £ aopicable HNOTE Raiclerea Agort sigalure reaaired when renaiaung) DATE
te:
. B KUY
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THILE MGRM L] peiere ws o Ochange ] Adduion
HANE GRAVELLE, GLENROSE A RAME nnonneesy aed i
STREET ADDAESS |856 SOUTH HEATHWOOD DR STREET AGDRESS 20000040007 138,75
CIry-ST-2P MARCO ISLAND FL 34145 Cy-57-ZP
Lk [ patete TITLE [ Ghangn 3 Aadition
NAME KAME
SISEET ADDAESS STREET ADORESS
CITY-ST- 7P CY-sT-2P
HILE [ Delste 1Lk [ change [T Additen
NAME - HAME
SIREET ABDAESS STHEET ALDIRESS
CITY-5T- 7P CITY- 57- 20
THLE M Delete THLE [} Change  [] Adddtion
HAME NAME
STREET ADDAESS STREET ADDRESS
(i1¥-5T-21P CITY-§7-21P
TTLE O] Delste TILE [Jchange [ Audition
HARE NAME
STREET ADDAESS STREET ALDRESS
CITY-ST- 2P CITY- 37. 2P
Ul [ peiste WLE O Change  [J Addition
HAME NAME
STREET ADDRESS STREET 4RDRESS
CITY-ST-2P CITY-3T- 24

1. | harety cartfy that the information supplied with ttis filing does not qualty for the exemptions contained in Section 119, Florida Statutes. | further cetlify that the infarmation
indicated on this report is frue and accurale and that my signalure shall have the same lagal eflect as it made under oath; that | am a managing inember or manager of the
limited liability company or the receiver or irustes empowered 1o execute this report as raquirad by Chapter 608, Florida Stalutes.

SIGNATURE: //,.,.Ju/ M (rleyrecs Gfﬂt/c//“'- 2-£-08 237~ £3349

SIGNATURE AND TYPED OR PRINTED RAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cala LCarglera Pt #




