FILED

2005 LIMITED LIABILITY COMPANY Jul 14. 2005 8:00 am
E— ANNUAL REPORT Secretary of State
PE(?UEN';,mI:AENT # M04000004991 07-14-2005 90018 043 ****50.00
CABOT DADELAND TOWERS NORTH LEASECO, LLC
Principat Place of Business Mailing Address
2711 CENTERVILLE ROAD, SUITE 480 27171 CENTERVILLE ROAD, SUITE 400 B - .
WILMINGTON, DE 19808 WILMINGTON, DE 19808
02042005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE =T Aopiegor
NOT APPLICABLE Not Applicable
5. Cenificate of Status Desired [ fi-ggqﬁf:;“‘m‘

6. Name and Address of Current Registered Agent

NATIONAL CORPORATE RESEARCH, LTD., INC.
103 N. MERIDIAN STREET - - DO NOT WR ITE

TALLAHASSEE, FL 32301 IN THIS SPACE

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

SIGNATURE

Signatwe, lyped or prinled name ol registered agent and tille il applicable. (NOTE: Registered Agent signature requirect when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
TTLE MGRM
NAME CABCT INVESTMENT PROPERTIES, LLC

STREET ADDRESS | 100 SUMMER STREET, 25TH FLOOR
GITY-ST1-2IP BOSTON, MA 02110

TITLE

NAME

STREET ADDRESS
CITY-87-2IP

TITLE
NAME

e | DO_NOT WRITE —

. IN THIS SPACE

MAME
STREET ADDRESS
Ciry-S1-2iF

HILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-21IP

11. | hereby certify that the information supplied with this filing does not qualify {or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver or trustee empowered 10 ex /Je tnis report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: i O\ -

SIGNATURE AND TYPED OR PRINTED NAME OF OR ZED ATIVE Date Daytime Phone #




