FILED
Jun 04, 2007 8:00 am

5007 LIMITED LIABILITY COMPANY <
ANNUAL REPORT ‘ Secretary of State
DOCUMENT # M06000007172 p 05-07-2007 90376 032 ****50.00
1. Entity Name
CABOT OAK GROVE 9LLC
Principal Place of Business Mailing Address
C/0 NATIONAL CORPORATE RESEARCH, LTD. C/0 NATIONAL CORPORATE RESEARCH, LTD. 3 U 0 0 9 5 9 d
615 SOUTH DUPONT HIGHWAY 615 SOUTH DUPONT HIGHWAY
DOVER, BE 19901 DOVER, DE 19301
P ST (AR DI O ANrRA
Sulta, Apt. #, etc. Suie, Apt. #. elc. 02232007  Chg-LLC CR2E083 (12108)
City & State City & State 4. FEINumber Applied For
Not Applicable
Ip Country | Zip Courlry 5. Certiicate of Stalus Desired ] Eig?qﬂ'm'
8, Name and Address of Current Reg d Agant 7. Name and Addrass of New Registersd Agent

Name

NATIONAL CORPORATE RESEARCH, LTO., INC.

515 EAST PARK AVENUE Street Address (P.O. Box Number s Not Acceptabia)
TALLAHASSEE, FL 32301

Cily FL | Zip Code

8. The ahove named enlity submits this stalement for the purpose of changing its registered offica or regisiered agent, or both, in the State of Fiarida. | am lamiliar with, and accept
the obligations of ragistered agent.

SIGNATURE
. Donatule. YDEC O DHALKS MM O SO 31T Wik 4 (NGTE: Aagestarsd Agent signalurs required when /ensta ing) DATE

Filing Fee Is $50.00 Make check payahle to

Duo May 1, 2007 Florida Department of State
[ MANAGING MEMBERS / MANAGERS 10, ADDITICNS /CHANGES
TmE MGRM ! O elete TME L[] Crange [ Acdiion
NANE 920 PALISADE AVENUE ASSOCIATES NAME
STREET ADDAESS | 15 ROLLING MEADOW BLVD. STREET ADDRESS
cmy-st-¢ SOQUTHOCEAN, NJ 07742 cny-st.ap
e O petesz me Ocrange [ Acdition
HAME NAME
STREET ABDRESS STREET ADORESS
CITY-§1-2P CITY 57 2P
TIRE O Getete TILE O change [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
CIFy-5T-21P oIy -57-2P
TILE 2 Detete TILE O Change [ Asaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P Y- S7- 2P
TILE O pelete TTE [ change (7 Additin
NAME NAME
STREET ARDARESS STREET ADDRESS
orY-ST.e CITY- ST- 2P
TILE [ peiete e [ Crasge [ Addition
NAME HANE
STREEF ADDRESS STREET ADDRESS
CATY-ST- 2P GITY-§T- 2P

11, | hareby certify that the information supplied with this filing does not quality for the exemplicns contained in Chapter 119, Florida Statutas. | further cerlity thet the information
Indicatad on this rapor is true and accurate and thal my signature shall have the same legal eflecl as il made under path; that | am a managing mamber or manager of the
Imited tiahifity company or the 1eceiver or lrustee empowered to execuls this repon as raquired by Chapter 608, Florida Statutes.

s|GNATU"§E“§h/C» 0. Cca GC(F‘QTLDM CGQO’F’ ((/20/!.)7— CLT-Y28— 6FX]

TYPED OR PRINTED NAME OF 3IGNING MAMAGING NEMBER, MANAGER. OA AUTHORRZED REPRESENTATIVE D Duytene Phone ¢




