-~ ’ 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT ) FILED

DOCUMENT # M06000001424

Apr 27,2007 08:00 AM

1. Entity Name

CABOT EAST BROWARD 24 LLC Secretary of State

Principal Place of Business Mailing Address

C/0 NATIONAL CORPORATE RESEARCH, LTD. C/0 NATIONAL CORPORATE RESEARCH, LTD.

615 SOUTH DUPONT HIGHWAY 615 SOUTH DUPONT HIGHWAY

— IS ITRAO A

01192007 No Chg-LLC CRZE0B3 (11/05)

DO NOT WRITE IN THIS SPACE T Appidta
) ) NOT APPLICABLE Not Applicable

5, Certificate of Status Dasired

p $5.00 aditonal

Fee Required

6. Name and Addrass of Current Reglstered Agent

NATIONAL CORPORATE RESEARCH, LTD., INC.
515 EAST PARK AVE, Do NOT WRlTE

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 familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signaturs, typed o printad name of reglsterad agent and ntke If applicable. (NOTE: Regisierad Agant sigratuie taquliad whad enstating) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS

TIMLE MGRM

NAME HOFFMAN, KENNETH M

STREET ADDRESS | 15455 SE RIVER FOREST DRIVE

CITY-ST- 1P MILWAUKEE, OR 872867

TITLE MGRM . L

NAME HOFFMAN, CAROLYN C ; . ,UL”:'Q'_{U?%'J% .
STREET ADDRESS | 15455 SE RIVER FOREST DRIVE 051 1*{“ f~B0051-024 50.00
CITY.ST-20P MILWAUKEE, OR 97267 ‘
TILE MGR

NAME DOYLE, MICHAEL C ) ’ -

STREET aDCAESS | SUITE 1410, NEMOURS BLDG., 1007 ORANGE ST. .

G -ST-2R WILMINGTON, DE 15801 DO NOT WRlTE

TITLE

IN THIS SPACE

STREET ADDRESS i .

CITY-$1-27P

TITLE

NAME

STREET ADDRESS

CTY-53-2P

TLE

HAME

STREET ADDRESS

CATY-53-29

11. | heraby certify that the information supplied with this filng does not qualfy for the axemptions ¢ontainad in Chapter 119, Florida Statutes i further certify that the information
indicated on this report s frus and accurate and that my signature shail have the same lega! effect as if made under gatn; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this renort as required by Chapter €08, Flonda Statutes.

SIGNATURE: (el 2 Culn Cargton Calot Lfi/Zov/@é% Gl?ftfzzfé}%

SISNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phcre #




