2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT v . FILED |
DOCUMENT # M05000001184 Apr 27,2007 08:00 AM
1. Eniy Name Secretary of State

CABOT NORTH UNIVERSITY DRIVE 15 LLC

Principal Place of Business Mailing Address
C/0 NATIONAL COPORATE RESEARCH, LTD. C/0 NATIONAL COPORATE RESEARCH, LTD.
615 SOUTH DUPONT HIGHWAY 615 SOUTH DUPONT HIGHWAY
— — R MERCATMIRRRE A AU
02052007 No Chg-LLC CR2E083 {11/05)
DO NOT WRITE IN THIS SPACE T T Aopied Eo
NOT APPLICABLE Not Applicabie

0 $5.00 additional

5. Certificate of Staius Desired Fee Required

8. Name and Address of Current Reglsterad Agent

NATIONAL CORPORATE RESEARCH, LTD., INC.
515 E. PARK AVE. DO NOT WRITE

TALLAHASSEE, FL 32301 IN THIS SPACE

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

SIGNATURE

Signaturg, typad o printed nama of ragistared agent and title if epplicable. {NOTE Registerad Agenl signature reguirad when rainstatng) DATE

Flling Feo Is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS
TiTLE MGRM
NAME MANN, KIT C.S.

SYREET ADDRESS | P.O. BOX 567
CITY-51-2IP BLUE LAKE, CA 95525

0000738073
05/11/07-80053-020 50,00

TINLE

HAME

STREET ADDRESS
CIY-§T-2P

TITLE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-§1-2IP

TITLE

NAME

STREET ADDRESS
CITY-87-7P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

11. { hereby certifg tnat the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Fionda Statutes. ) further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same lega!l effect as if made under oath; that | am a managing member or manager of the
limited liabildy company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

sionature: (%l P ot Cardton (ool Y[20[07 GLF-Y23-6776

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phona #



