1

2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 23,2008 08:00 AV

DOCUMENT # M04000004890

1. Enlity Name
CABOT DADELAND TOWERS NORTH ACQUISITION, LLC

Principal Place of Business Mailing Address
2711 CENTERVILLE ROAD, SUITE 400 2711 CENTERVILLE ROAD, SUITE 400
WILMINGTON, DE 19808 WILMINGTON, DE 19808
02062008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE R ApiedFor
NOT APPLICABLE Nol Applicable

$5.00 Additional

5. Certificate of Stalus Daesired O Foe Required

8. Namo and Address of Current Registered Agent

NATIONAL CORPORATE RESEARCH, LTD., iNC.
515 E. PARK AVE. Do NOT WRITE

TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named entity submits ihis statement for Ine purpose of changing its ragisterad office or registerad agenl, or both, in the S1ate of Florida. | am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature typed or printed name of repistered agent gnd itle | apphcadie. (NOTE- Ragusiered Agenl signature recuired when reinsiatng) DATE

FILE NOW!!! FEE IS $13B.75 P S 0E

After May 1, 2008 Fee will bo $538.75 T o b b e
Y 05/09/03-20005-007 138,75

9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME CABOT INVESTMENT PROPERTIES, LLC
STREET ADDRESS | 100 SUMMER STREET, 23RD FLOOR i

CITY- 81 41P BOSTON, MA 02110

TILE

NAME

STREET ADDRESS
CITY-S§1-2IP

TILE
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME,
STREET ADDRESS
Ciy-S1-2IP

TILE

NAME

STREET ADDRESS
Ciry-§1-2IP

TILe

NAME

SIREET ADDRESS
Cily-ST.2IP

11. i hereby certily 1hat the informalion supphied with this filing dees not qualify for the exemptions containad in Chapter 118, Florida Statutes, | further certily that the information
l_nd'lcaled on this report is rue and accurate and ihal my signature shall have the sama legal elfect as if mada under oath; thal | am a managing member or manager of the
limited hability company cr the receivg) a0 empowered to exacute this repert as required by Chapter 608, Flonda Statutes.

SIGNATURE: MUY koo ipaing 1.400%  Wiol-%

Secretary of State

Yoo

SIGNATLIRE AND WPEWI&I’ED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE ﬂmm) Date Dayume Phone #




