2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT - . FILED
DOCUMENT # M05000005341 %

1. Entity Name

CABOT NORTH ORANGE 27, LLC- Secretary of State

Apr 27,2007 08:00 AM

Principal Mace of Business Mailing Address
C/0 NATIONAL CORPORATE RESEARCH, LTD. C/0 NATIONAL CORPORATE RESEARCH, LTD.
615 SOUTH DUPONT HIGHWAY 615 SOUTH DUPONT HIGHWAY
ki = URE NGRS R
: ' 01262007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE =5 AoAedF
NOT APPLICABLE Not Applicable
5. Cerlificats of Stalus Desired [ Eesa'ggﬁf:;“ma'

8. Name and Address of Current Registered Agent

NATIONAL CORPORATE RESEARCH, LTD., INC. ‘ l DO NOT WR'TE

515 EAST PARK AVE,

TALLAHASSEE, FL. 32301 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the abligations of registerad agent

SIGNATURE

Sigratura, typed or printed name of registered agent and title il appicable. {NQTE Regisiarod Agent mignature raquired when reinslating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS I
TITLE MGRM '
NAME CARNIGLIA, AUGUST T

STREET ADDRESS | 11606 MINNEOLA CIRCLE
CITY-§1-2IP VALLEY CENTER, CA 92082

| | UD000oT38202

e | 05/11/07-80053-009 50,00
STREET ADDRESS
CITY-8T-2IP

TITLE
NAME

st DO NOT WRITE

NAME
STREET ADDRESS
CiTY-§7-2P

TITLE I N TH IS S PAC E

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME .
STREET ADDRESS I

CITY-8T-ZIP

11. | heraby certify that the information supplied 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 true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the recetver or trustee empowerad to éxecute this report as reguired by Chapter 608, Flonda Statutes,

siGNATURE: (ot P Cut— Carfion Cabot Yje0/0t 6(T-Y23- E77¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phona 4




