A »

2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 23,2008 08:00 AV

DOCUMENT # M04000004898 ~ .s

1. Entity Name

CABOT DADELAND TOWERS NORTH 12 LLC

Secretary of State

Principal Place of Business Maiing Address
C/0 NATIONAL COPORATE RESEARCH, LTD. /0 NATIONAL COPORATE RESEARCH, LTD.
615 SOUTH DUPONT HIGHWAY 615 SOUTH DUPONT HIGHWAY
R e NMEARTER IR R
02052008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE Rz Ty Appied For
NOT APPLICABLE Not Applicable

$5.00 Additional

5. Certificata of Status Desired | Fos Required

6. Name and Address of Current Registered Agent

NATIONAL CORPORATE RESEARCH, LTD., INC.
515 £ PARK AVE. DO NOT WRITE
TALLAHASSEE, FL 32301 IN THIS SPACE

8. Tha above namad entity submils this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed or priniad namae of regisiares agenl and tille ! apphcable {NOTE Regstarad Ageni signalurs raquirad when reinsiabng) DATE
FILE NOWIIl FEE IS §138.75 HONDnNa1 Saas
Mtel" May 1, 2008 Fee will be $538.75 s, :'I'lQJI’IQ Ql’ll"iﬂQ N9 193 7
9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
HAME DUONG. MONIQUE K

STREET ADDRESS | 1396 N. SCHOONER LANE
CITY-ST-2IP ANAHEIM, CA 92801

T

NAME

SIREET ADDRESS
ChyY-S1- 2P

1133
NAME

amsi DO NOT WRITE

o IN THIS SPACE

NAML
STREET ADDRESS
CITY-§T- 4P

TILE

NAME

STREET ADDRESS
CIFY ST-2IP

e

RAME

STREET ADDRESS
CITY-ST-ZIP

11. ) hereby ceniify that the inlormation supplied with this filing does not qualify for the exemptions comained in Chapler 119, Florida Stalutes. | further certify thai the information
indicated on this raport is trve and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited hiability company or the receiver ar truslee empowered lo execute this repor as required by Chaptar 608, Florida Statutes.

SIGNATURE: MY YEL W ASAGING 2909 (o%"aoﬂ"*@

SIGNATURE AND WWED NAME OF SIGHING MANABING BEMBER, OR AUTHORZED REPRESENTAWﬁ YD‘CK# Date Dayirne Phone #




