2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 23,2008 08:0
DOCUMENT # M04000004890 -~ i

1. Entity Name
CABOT DADELAND TOWERS NORTH 8 LLC

Principal Place of Business Malling Address

C/0 NATIONAL CORPORATE RESEARCH, LTD. C/0 NATIONAL CORPORATE RESEARCH, LTD

615 SOUTH DUPONT HIGHWAY 615 SOUTH DUPONT HIGHWAY

e R 1A AR
02062008 Ne Chg-LLC CR2E083 {(12/07)

DO N OT WR'TE IN TH 'S S PAC E 4. FE! Number Appled For
NOT APPLICABLE Not Applicable
” 5.00 aAgdn

5. Certificate ol Status Desired O l§ea Reqaggdmnal

0 AN
Secretary of State

6. Name and Address of Current Registered Agent

NATIONAL CORPORATE RESEARCH, LTD., INC.
515 E. PARK AVE. Do NOT WRlTE
TALLAHASSEE, FL 32301 IN THIS SPACE

8. The abgve named entity submits this statement for the purpose of gchanging its registered cifice or registerad agent, or beth, in the Siale of Florida. | am familiar with, and accept
the cbligations of regislered agent.

SIGNATURE
Signature vpad or printed name of registered agent and ttle d appiicable. (NOTE Ragsiared Agant signature requied whan ranstatng’ DATE
o $ 3138 VOGN £
FILE NOWIl! FEE I 75 B ;
Aftor May 1, 2008 Fee will be $538.75 0z 'J':‘." ’15’-3‘3303—!31? 123,78
2. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME QUATRO. STEPHEN

SIREET ADDAESS | BB CRESTVIEW COURT
CIY-ST-71P DUARTE, CA 91010

TITLE MGRM

NAME QUATRO, KRISTINA
STREET ADDR:SS | B8 CRESTVIEW COURT
CITY-§1-2P DUARTE, CA 91010

TITLE
NAME

st DO NOT WRITE

e IN THIS SPACE

NAME
SIREET ADDRESS
CITY-5T-2IP

TIILE

NAME

STREET ADDRESS
CITY-51-2IP

TILE

NAME

SIREET AODRESS
CUly-SI-2IP

11. | hereby cemfz thal the infermation supphed with this filing does not qualify Tor the exemplions contained in Chapter 119, Florida Statutes. | further certly that the information
indicated on Ihis report is true and accurate and that my signaturs shall have the same Tegal effect as if made under oath; that | am a managing member or manager of the
limiad liabiity company or the receiver or empowered tc execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: _Aanstly ppal  paisiK 7-8:0% o T K

U

SIGNATURE AND TYPED OR PW\HE OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE t‘_]z Date Cayoma Phone #

z



