_ | FILED
2006 LIMITED LIABILITY COMPANY Mar 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000089874 03-02-2006 90137 043 ****55 00

1. Entity Name

THE COHASSET GROUP, LLC

Principal Place of Business Mailing Address - -
12600 MALLET CIRCLE 12600 MALLET CIRCLE
WELLINGTON, FL 33414 WELLINGTON, FL 33414
R N AR MEDRTE oy
2694 ATLANTIC ByE
Suite, Apt. #, alc. Suite, Apt. #, etc. 02152006 Chg-LLC CR2E(83 {11/05)
City & State City & State 4. FEFNumber Applied For
COHASSET . b K |Not Applicabte
Zip Cauntry Zip ’ Country » X $5.00 Additional
62025 S A §. Certilicate of Status Desired "& Foo Requirec; icha
8. Nama and Addrass of Current Reglatored Agant 7. Name and Address of New Registered Agant

= T prp—— T« ——

‘Name ™
TARONE, THEQODQRE T JR ESQ -
STAMBAUGH & TARONE, P.A. Street Address (P.O, Box Number is Not Acceptabie)
180 ROYAL PALM WAY, SUITE 201
PALM BEACH, FL. 33480

City FL | Zip Coda

8. The above named enmy submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obllgatlons ol reg |sfergd agem

'_smmrggg

Signature’ rvoeanrpfnua mdr-gum-a agen and e i applcabie. {NOTE: Regisiared AQent Signansu required whisn rainstating)
oo mu__al_ ; .:ﬁ
Cwws Filln Fﬁ'a is $50.00 . b - o.cheChy
- an Due by May 1, 2006 Fije 5 a, aparl

. - H p i k) I .z s; =
—--=- : : gﬁt“&&s’.‘&r@m ok z.)&f ilf .mrﬁfm
9. ! T MANAGING MEMBERS / MANAGERS 10. DODITIONS ] CHANGES
T'lT[E““"'" - A ) Delete me N Rrm [ Change F\Addilion
e L HAME Su5AN B Actond
STREET ADDRESS o STREET ADDRESS 2,01 Y L NITIC ANE
ciy-S1-2¢ sl O-STZP |ron mvaseT, WA 02635
TiIE < O Oelete TITLE M Rm O crange (K Addition
NAME . HAME - fewsTinA T wATSeR
STREET ADDAESS ) STREETADDRESS [ \\ o0 & . (AR ST
Giv-sv.ae GSIIP AW BSSET | MA OIS
e O velete e ) Ol Change [ Addition
KAME - - - B - - :
STREET ADORESS STREET ADRESS
CITY-S1-21P ‘ CITY-51-Zif
TILE O petete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-218 CITY-51-2P
TLE - O betete TITLE D change [ Addition
NAME ) NAME

. STREET ADDRESS .|.. STREET ADDRESS

. ems1- e CITY-$1-7P
TITLE rile T petete TITLE 3 Change [} Agdition
| sTReEt anoRESS ! STREET ADDRESS
SO ST P CY-$1-2P

M1 hereby cemfy lhal the information supplied with this filing does nol qualily tor the exemptions contained in Chapter 119, Fiorida Statutes. | turther certity that the information
indicated on this report is true and accurate and thal my signature shall have the same legal efiect as it made under oath; that | am a managing member or manager of the
. I|mued liability company of the receiver or trustee ampowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A .06 T9- “.‘a&%"!ﬁao

SIGHATURE AND TYPED QR PRINTED HAME OF BiGNING GING MEMBER, MAHAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




