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

DOCUMENT # M05000001171 Secretary of State

1. Entity Name

CABOT NORTH UNIVERSITY DRIVE 3 LLC 05-07-2007 90377 007 ****50.00

Principal Place of Business Mailing Address

(/0 NATIONAL COPRORATE RESEARCH, LTD. (/0 NATIONAL COPRORATE RESEARCH, LTD.

615 SOUTH DUPONT HIGHWAY 615 SOUTH DUPONT HIGHWAY

DOVER, DE 19901 DOVER, DE 19901

S (TR
Suite, Apt. #, efc. Suite, Apt. #, etc. 02052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Centilicate of Status Desired 0 gi.geoqﬁg:;ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NATIONAL CORPORATE RESEARCH, LTD., INC.
515 E. PARK AVE. Street Address (P.0, Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

“, . ;:""‘ N City F L | Zip Code

i

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

SIGNATURE
£ Signatura, typed or printed name of registered agent and tile il appicable. {NQOTE: Ragisteraa Agent signatuwe required when reinsiating) 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 »
TITE MGRM ] Delete TITLE Chcfange [ Addition
HAME CARE ONE, INC. NAME
STREET ADDRESS | 6588 DUNEDIN DR seeTaonaess | g F 31 O A E|DGE poAD
CTY-5T- 2P PLAINFIELD, IN 46168 Ciry-ST-zP no WNWBJ R Y 4 o | D
ITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-§1-21P
TITLE 1 ajete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST- 7P CITY-ST- 219
TITLE [ opelete TITLE Cichange  [J Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
GITY-ST- 7P CITY-ST-2IP
TITLE [ pelete TITLE [ change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- P CITY-ST-2IP

11. ¢ heraby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath, that | am a managing member or manager cf the
limited liability company or the receiver or trustee empawered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: ();/QQ A (?OU"E?L—OM Cagof L[’L/D{;D/O% C(7-Y23- 677

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING MANAGER, CR AUTHORIZED REPRESENTATIVE Daytime Phane #




