o

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT Ap

DOCUMENT # M04000004922

1. Enbly Name

CABOT DADELAND TOWERS NORTH 32 LLC

Principal Place ¢ Business

/0 NATIONAL CORPORATE RESEARCH, LTD.

615 SOUTH DUPONT HIGHWAY
DOVER, DE 79901

Mailing Address

(/0 NATIONAL CORPORATE RESEARCH, LTD.
615 SOUTH DUPONT HIGHWAY
DOVER, DE 19901

FILED
r23,2008 08:00 ANV
Secretary of State

AR MO WA

02062008 No Chg-LLC CR2EQ83 (12/07)
DO NOT WRITE IN TH ls SPAC E 4. FEI Numbar Applied For
NOT APPLICABLE Not Applicable
$5.00 Additional

5. Cenificate of Status Desired O Foe Requitad

8. Nama and Address of Current Ragistared Agent

NATIONAL CORPCRATE RESEARCH, LTD., INC. Y
B15 £ PARK AVE. DO NOT WRITE
TALLAHASSEE, FLL 32301 IN THIS SPACE

8. The above named entity submils this staternent lor the purpeose of changing its registerad offica or registared agant, or both, in the Stata of Florida. | am familiar with, and accept
the obligations ¢l ragistered agent.

SIGNATURE

Signature, typed o prnlad nama ol regisierec aganl and titie f epphcatie [NOTE Rogsterod Agenl sgnalure required whan remnslabng) CATE
Vo W T

F I P m ¥ 't wit i
FILE NOWII! FEE IS $138.75 . 05 A09./019-20
Aftor May 1, 2008 Foo wlll bo $538.75

9. MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME WATT, JOHN

STREET ADORESS | 3312 ROSEDALE STREET, STE 201
CiTY-51-ZiP GIG HARBOR, WA 98335

JIME

NAME

SIREET ADORESS
CITY-ST-2IP

TILE
NAME

v DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CIly-87-21P

TITLE

NAME

STREET ADDRESS
Ciry-§1-21P

TITLE

NAME

STREET ADDRESS
CIy-§1-2IP

11. | herany cerlily that the information supplied with this filing does not qualify for the exampiions contained in Chapter 118, Florida Statutes. | lurther certify thal the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as i made under cath; that | am a managing mamber or manager of the
limited liabilty company or the receiver ar e empowerad [0 execule this 1eport as raquired by Chapter 608, Florida Statules.

SIGNATURE: Cag oLl L ANAGING 2{9(0? _pHe 567~ 5420

SIGNATURE AND TYPED oa}ﬁﬁ NAME OF SIGNING MANAGING MIMAER, OR AUTHORIZED REPRESENTATIVE Daytime Phons &

e



