2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Aug 01, 2005 08:00 AM
DOCUMENT # M04000004890 S Secretary of State

1. Entity Name

CABOT DADELAND TOWERS NORTH B LL.C

Principal Place of Business Malhng Address

£/0 NATIONAL CORPORATE RESEARCH, LD, /0 NATIONAL CORPORATE RESEARCH, LTD.
615 SOUTH DUPONT HIGHWAY 6§15 SOUTH DUPONT HIGHWAY
— —— ARSI RIICAR NG RA

07012005No Chg-LLC CR2ED083 {10/03)
DO NOT WRITE lN THIS SPACE 4. FE1 Number Applied For
‘_‘ NOT APPLICABLE Not Applicable
5. Certificate of Stalus Desires [ gesa ggqu“,f:é““‘a'

&. Name gﬂé @ddrfu of | Curranfﬁe_@stered Agent _ ,
NATIONAL CORPQRATE RESEARCH, LTD., INC.
103 NORTH MERIDIAN STREET DO NOT WRlTE

TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named ertlity submits this statament for the purpose of changing Hs registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE - = —
Signature, typed or printed nama of registered agent and (tle If applicable. {NOTE: Registersd Ageni sighalurg raquired whan rensialing) CATE

Filing Fee is $50.00
bue by Septembher 7, 2005

[ MANAGING MEMBERS/MANAGERS o
TITE MGRM

HAME QUATRO, STEPHEN

STHEET ADDRESS | 85 CRESTVIEW COURT J

om-51-7p | DUARTE, CA 91010 AT

ane MGRM ‘ - !;&;;,uuggua ng450

NAME QUATRO, KRISTINA 08701 A 05-w001 1-007 58 BG
STREET ADDRESS | 86 CRESTVIEW GOURT

CITY-ST-ZP DUARTE, CA 91010 i

TITLE

NAME

s DO NOT WRITE

. o ~IN THIS SPACE

NAME
STREET ADDRESS

TME

NAME
STREET ADDRESS

CIiy-§7-2p i

CITY-$7-2IP w

TITLE

NAME

STREET ADDRESS
CrY-$T-2P

h sup sd withthis fi tling doas nct quaify for the exemption stated in Sectlon 119 07(3)(]). Florida Statutes. | further cenify that the information
and accurgie and that my signature shall have the same legal effect as if mades under oath; that 1 am a managing member or manager of the
the receiver oftrustee empawered o execute this report as required by Chapter $08, Florida Statutes.

SIGNATURE L Z ﬁzﬂ:f VR4 Hees  ora. 222 25D

SIGNATUHE AND TYPED OR FINTE} NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPHESENTATWE. Tote Daylime Fhane #

11, | heraby certify that the Infon
indicated on this report Is
limited liabitity compan

o



