FILED
ANNUAL REPORT

DOCUMENT # M06000001424

1. Entity Name

CABOT EAST BROWARD 24 LLC

2008 LIMITED LIABILITY COMPANY Apr 23,2008 08:00 AV
Secretary of State

Principal Place of Businass Mailing Address

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

615 SOUTH DUPONT HIGHWAY 615 SOUTH DUPONT HIGHWAY

B — MRV AT
01172008 No Chg-LLC QRZEDBS (12/07)

DO NOT WRITE IN THIS SPACE paryr—— Foia T
: NOT APPLICABLE Not Applicable

5. Ceriificate of Status Desired O ?e?a. gg];f:é"onal

6. Name and Address of Current Ragisterad Agent

NATIONAL CORPCRATE RESEARCH, LTD., INC.
515 EAST PARK AVE. DO NOT WRITE

TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or ragistered agent. or balh, in the State of Florida. | am tamiliar with, and accept
the obligaticns of registered agenit.

SIGNATURE
Signaturg, typed ar prinled name of registered agent and titis f apphcabis {NOTE Regiersd Aganl signeiure reguirad when renslaing) L b E:::E'__‘
FILE NOWII FEE IS $138.75 0S8 08-00004 -0 129 75
After May 1, 2008 Fae will be $538.75
9. MANAGING MEMBERS/MANAGERS -
ILE MGRM :
NAME HOFFMAN, KENNETH M
SIREET ADDRESS | 15455 SE RIVER FOREST DRIVE
CITy-ST-2IP MILWAUKEE, OR 97267
TILE MGRM
NAME HOFFMAN, CAROLYN C
STREET ADDRESS | 15455 SE RIVER FOREST DRIVE
CNY-ST-21P MILWAUKEE, OR 97267
11LE MGR
NAME DOYLE, MICHAEL C -
STREETADDAESS | SUITE 1410, NEMOURS BLDG., 1007 QRANGE ST.
CliY-ST-21P WILMINGTON, DE 19801 DO NOT WRITE
THLE
e IN THIS SPACE
SIREET ADDRESS
Cry-Sr-21p
TITLE
HAME
STREET ADDRESS
CITY-81-2IP "
TITLE
NAME
SYREET ADDRESS
Ciy-81-2IP

11. | heraby certify tha! the informaltion supplied with this filing doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report is true and utate and that my signalure shall have the same Jagal effect as If made under oath; that f am a managing member or manager of the
limitad liability company or the regaiver Or irusiee empowarad 1o execule this report as requirec by Chapler 608, Florida Statutes.

SIGNATURE: 7 Mot kot i1 102 (He FoT- 4P

BIGNATURE AND !&PED DV TED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Cala Daytemg Phone #

Z -




