v
2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT M Apr 27,2007 08:00 AM
DOCUMENT # M04000004883 e Secretary of State

1, Entity Name
CABOT DADELAND TOWERS NORTH 4 LLC

Principal Place of Businass Mailing Address
C/0 NATIONAL CORPORATE RESEARCH, LTD. C/0 NATIONAL CORPORATE RESEARCH, LTD.
675 SOUTH DUPONT HIGHWAY 6715 SOUTH DUPGNT HIGHWAY
AWK A A
. 02082007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE T AopiaTo
NOT APPLICABLE Not Appicabie

$5.00 additional

5. Certificate of Status Desired O Fes Raquired

6. Name and Address of Current Registered Agsnt

NATIONAL CORPORATE RESEARCH, L.TD,, INC. | DO NOT WRITE

515 E. PARK AVE.

TALLAHASSEE, FL 32301 | IN THIS SPACE

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

SIGNATURE

Signaturd, typad or prnted nams of regisiared agent ana s It appicatria, {NOTE: Ragistared Agant signalue required when rainstaing) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME CASTILLO, JOHN R

STREET ADDRESS | 660 1/2 FLOWER AVENUE
Cy-§7-ziP VENICE, CA 9025812725

TITLE

e . L UoD0007I833E

we o 05/11/07-80064-008 50, 00
CITY-ST-2P

TITLE

NAME

onvstae - DO NOT WRITE
_ INTHIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ARDAESS
CITY-ST-20p

11. | hareby certity that the information supphed with this filing doas not qualify for tha exemptions contained in Chapter 119, Florida Statutes | further certify that the information
indizated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustae empowered to execute this report as raquired by Chapler 608, Florida Statutes.

SIGNATURE: CJP Cad Carﬁ‘f‘om @aﬁov“ L(/zoéo?- GLF Y23~ 6FF6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINB\MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dayllme Prone ¥




