> 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT - FILED
DOCUMENT # M06000001180 Apr 27,2007 08:00 AM

1. Entity Name
CABOT EAST BROWARD 14 LLC Secretary of State

Principal Place of Business Malling Address
/0 NATIONAL CORPORATE RESEARCH, LTD. C/0 NATIONAL CORPORATE RESEARCH, LTD,
615 SCUTH DUPONT HIGHWAY 615 SOUTH DUPONT HIGHWAY
OO
' 01192007 No Chg-LLC CR2E0B3 (11/05)
DO N OT WRITE IN TH 'S SPAC E 4. FE! Number Applied For
NOT APPLICABLE Not Applicable

$5.00 Additional

5. Certificate of Status Desired | Fee Required

8. Name and Address of CL-II'I'BI'“ Registerad Ageﬁt
NATIONAL CORPORATE RESEARCH, LTD., INC.
515 EAST PARK AVE. Do NOT WRITE

TALLAHASSEE, FL 32301 IN THIS SPACE

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

SIGNATURE

Signalure. typed or printagd name of raglstared agent and (e 1l applicabls {NOTE. Rogistarea Aganl signaturg required when reinstating) DATE

Flling Fee Is $50.00
Due by May 1, 2007

TITLE MGRM

NAME S.D.KERNLLC

STREET ADDRESS | 7850 WHITE LANE, #355

CITY-ST-2P BAKERSFIELD, CA 93309 - i
: I_li_iDUf%!g

TILE ' ‘ CNRAS11A07

9. MANAGING MEMBERS/MANAGERS I

138003 -
NAME HONR1 "“I:l_l 550,00
STREET ADORESS « o

CITY-5T-2IP

TITLE
NAME

s | DO NOT WRITE
w IN THIS SPACE

STREET ADDRESS
CITY-8T-2if

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREEY ADDRESS
CITy-51-2IP

11. | hereby 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 lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company cr the raceiver or trustea empowered to execute this report as required by Chapter 608, Florida Statutas

SIGNATURE: Clact P C}V@L—/‘ Car@'{'on C&Qo# L//20/95’— CLF — 2% -~ GFFg

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data Daytme Phone #




