‘2007 LIMITED LIABILITY COMPANY |

ANNUAL REPORT ' FILED

DOCUMENT # M05000001172 Apr 27,2007 08:00 AM

1. Entity Name
CABE)T NORTH UNIVERSITY DRIVE 4 LLC Secretary Of State
\

Principal Place of Business , Mailing Address
C/0 NATIONAL CORPORATE RESEARCH, LTD. C/0 NATIONAL CORPORATE RESEARCH, LTD.
615 SOUTH DUPONT HIGHWAY 615 SOUTH DUPONT HIGHWAY
A
02052007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE o FE e Aoped T
NOT APPLICABLE Not Applicabte

] $5.00 additional

X ifi f i
5. Cenificate of Status Desired Fee Required

6. Name 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 this statement for the purposs of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed or printad name of registerad agant and uta If apphcable. (NOTE. Ragisiared Agent sgnaturd required whan reinstating) PATE

Filing Fee is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME, BIBBY, FRANK
STREET ADORESS | 14760 CAMINITO PORTA DELGADA
CITY-ST-ZiP
- 32;",\:"“ CA 82014 : - Ho000073815s
0511 /07-E0057-005 50. 00

NAME BIBBY, PATRICIA LEE
STREET ADDRESS | 14760 CAMINITO PORTA DELGADA
CIry-s1-21P DEL MAR, CA 92014

TILE
NAME

st DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADCRESS
CiTY-8T-2P

TITLE

NAME

STREET ADDRESS
CITY-3T-2IP

NAME
STREET ADDRESS
CITY-8T-21P

TILE ‘

11. | hereby cerlify that the information supplied with this filing does nat qualify for the exemptions containgd in Chapter 119, Florda Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made undar oath: that 1 am a managing mamber or manager of the
limited liability company or the receiver or trustee empowered 10 exacute this report as required by Chaptar 608, Fiorida Statutes,

SIGNATURE: C)-«/(P Gt Carﬁf’on Cagef' t//zo/o& GIF-Y23%— C#F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE [Jaytime Phone #




