FILED

2008 LIMITED LIABILITY COMPANY Apr 23,2008 08:00 AN

ANNUAL REPORT

DOCUMENT # M06000001427

1. Entity Name

CABOT EAST BROWARD 27 LLC

Principal Place of Business Mailing Address
C/0 NATIONAL CORPORATE RESEARCH, LTD. /0 NATIONAL CORPORATE RESEARCH, LTD.
615 SOUTH DUPONT HIGHWAY 615 SOUTH DUPONT HIGHWAY
USROG MR R O
01172008 No Chg-LLC CR2E083 (12/07}
DO NOT WRITE IN THIS SPACE e AopTea T
NOT APPLICABLE Nol Applhicabla

$5.00 Additiona

5. Certificate of Stalus Desired O Fee Raquired

4. Name and Address of Current Registered Agent

NATIONAL CORPORATE RESEARCH, LTD., INC.
515 EAST PARK AVENUE DO NOT WRITE

TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registared agent, or botn. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalwe, typed or prnled nama ol registerad agent and ttle J applcable INOQTE Regsiared Agenl sinature requingd when rs0staing ) DATE
FILE NOW!II! FEE IS $§138.75 RLLLLE
After May 1, 2008 Fee will be $538.75 0RA32-80004-027 129 7C
9, MANAGING MEMBERS /MANAGERS
TILE MGRM
NAME KARAS, DENISE

STREET ADORESS | 16501 YORK ROAD
CiTy-ST- 2P MONKTON, MD 21111

TILE MGRM

NAME BISHOP, KATHERINE L

STREEY ADDRESS | 16501 YORK RQAD

CaTY-8T-2p MONKTON, MO 21111 *
THLE

RAME

v DO NOT WRITE

. IN THIS SPACE

NAME
STRELT ADDRESS
CITY-ST-2IP

ITLE

NAME

SIREET ADDRESS
ciry-s1-2p

TiLE

NAME

STREET ADDRESS
Ciry- S1- 2P

11. | hereby certily thal the information supplied with this filing does not qualify lor the exemplions contained in Chapter 119, Florida Staluies. | lurthar cenlify that the information
indicaled on this report is true and ac e and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limted liabihty company or the rac r or grustee empowered 10 execute this report as requirad by Chapler 608, Fleriga Statutes.

SIGNATURE: QMO kot 4(( (20 Wio-3dl-5¢t

BIGNATURE AND I#ED OR PR%D NAME OF SIGNING MANAGING MEMBER, OR AUTHDRR'ED REPRESENTATIVE Cuie Daytrne Phona #

Secretary of State




