" 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT . FILED

DOCUMENT # M05000001170 Apr 27,2007 08:00 AM

1. Entity Name

CABOT NORTH UNIVERSITY DRIVE 2 LLC Secretary Of State

Principal Place of Business Mailing Address

(/0 NATIONAL CORPORATE RESEARCH, LTD. C/0 NATIONAL CORPORATE RESEARCH, LTD.

615 SOUTH DUPONT HIGHWAY 615 SOUTH DUPONT HIGHWAY

e — IO G
02052007 No Chg-LLC CR2EQ83 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Numbear Appiied For
NOT APPLICABLE Not Applicable

5. Ceriicate of Status Desred | Ei'ggqﬁsggm’"a'

6. Name and Address of Current Registared Agent

NATIONAL CORPORATE RESEARCH, LTD., INC. 0 NOT WR'TE

515 E. PARK AVE.

TALLAHASSEE, FL. 32301 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registerad office or registered agent, or both. in the State of Florida. | am familiar with, and accent
thg gbligations of regisiered agent.

SIGNATURE

Signalure, typed or printed name of registered agenl anc iille il applicable (NOTE: Rag:starac Agent signature required when reinslabng} DATE

Flling Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME WARREN LIVING TRUST

STREET ADDRESS | 22428 BOATING WAY
CITY-5T-ZiP CANYON LAKE, CA 92587

THILE 10
NAME 05711
STREET ADDRESS
CITY-57-719

TITLE
NAME

e DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST1-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T- 2P

TITLE

NAME

STREET ADDRESS
CiTy-57-ZiP

11. | hereby certiiz that the information supplied with this hling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am a managing member or manrager of the
limited! iiability company of tha raceiver of trustea empowered to execute this report as required by Chapter 608, Florida Statutes.

sionature: Ot 2 A Carlion Cofol (/20 /0 6(F- 423~ 677€

EIGNATURE AND TYPED OR PRINTED RAME OF EIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Oata Dayume Phone ¥




