FILED
2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M01000001733 Y 04-27-2005 90027 032 ****50.00

1. Entity Name
CASCADES AT HAMMOCKS LLC

Principal Place of Business Mailing Address
/0 AEW CAPITAL MANAGEMENT, L.P, C/0 AEW CAPITAL MANAGEMENT, L.P.
TWO SEAPORT LN, WORLD TRADE CTR EAST TWO SEAPORT LN, WORLD TRADE CTR EAST
— e R AR
01052005No Chg-LLC CR2E083 (10/03}
DO NOT WRITE IN THIS SPACE 4, FEI Number Applied For
04-3570713 Nol Apglicabla

. - $5.00 Agditional
5. Certificate of Status Desired O Foe Roquirad

6. Name and Address of Current Reglstered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD ’ Do NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this stalement for the purposa of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signawra, typed or printed nama of repleterad agant and litl il applicable. (NQTE: Regislerad Agent signaturs required whan reinetating} DATE

Filing Fee Is $50.00
Due by May 1, 2005

8. MANAGING MEMBERS/MANAGERS
TMLE P
NAME BRADLEY, DANIEL J

STREETADDRESS | 2 SEAPORT LANE
CITY-ST-2iP BOSTON, MA 022102021

TINE v

NAME HERBST, PAMELA J
STREET ADDRESS | 2 SEAPORT LANE
CITY-ST-28 BOSTON, MA 022102021

TNLE vT
NAME MARTIN, JONATHAN

s 2 SEAPORT LANE
CITYEZ:D;:ESS BOSTON, MA 022102021 DO NOT WRlTE

:::.;EE :!.;GEE, LINDA lN THIS SPACE

STREET ADORESS | 2 SEAPORT LANE
CITY-51-21P BOSTON, MA 022102021

TITLE

NAME

STREET ADDRESS
CiTY-5T-ZiP

e

NAME

STAEET ADORESS
CITY-51-21P

11. | heraby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legat effect as if mada under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M@Lﬂ_ﬂw

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




