2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT - May 07,2007 8:00 am

DOCUMENT # M04000004990 Secretary of State
1. Entity Name
CABOT DADELAND TOWERS NORTH ACQUISITION, LLC 05-07-2007 90377 005 **730.00
Principal Place of Business Mailing Address
2711 CENTERVILLE ROAD, SUITE 400 2711 CENTERVILLE ROAD, SUITE 400 : T
WILMINGTON, DE 19808 WILMINGTON, DE 19808
e e T
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062007 Chg-LLC CR2E083 (12/06}
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] E‘i’gg‘lﬁ?ggﬁ""a'
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NATIONAL CORPCRATE RESEARCH LTD., INC.
515 E. PARK AVE. Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL Zip Cede

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

o

SIGNATURE

Signatura, lyped of printed nama 9( ragistaied agant and uta il applicabla. (NOTE Regstarad Agent signatura requirad when rensiating) DATE

Filing Fee is $50.00 - Make check payable to

Due by May 1, 2007 : Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O vetete TITLE E’ﬁmnqe [3 Addition
NAME  CABOT INVESTMENT PROPERTIES, LLC NAME
STREET ADORESS | 100 SUMMER STREET, 25TH FLOOR STREETADDRESS | {00 St U €12 CTREET; 228D Rooie
CITY-ST-2IP BOSTON, MA 02110 CITY-5T1-2IP
TNLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T-2iP
TITLE T Delete TITLE [] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-21P
1IRLE O oetete TIiLe [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-21P CITY-51-21P
TITLE O oelete TITLE ] Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate ang that my signatura shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited ability company or the receiver or trustee empowered fo execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: ol P ot C&f‘gh)h (34670% %/30/07/ 6L F - Y22- 672¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytrme Phone #




