L

v‘ 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT “ - FILED

DOCUMENT # M05000001206 Apl‘ 27,2007 08:00 AM

1. Entity Nameg

CABOT NORTH UNIVERSITY DRIVE 16 LLC Secretary of State

Principal Place of Business Malling Adoress

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

615 SOUTH DUPONT HIGHWAY 615 SOUTH DUPONT HIGHWAY

Bk —— IR RTEAR W AR
02052007 No Chg-LLC CR2EQ83 (11/05)

DO NOT WRITE IN THIS SPACE s oredT
NOT APPLICABLE Not Applicable

5. Certificata of Status Desved [ E‘fe'ggql‘f‘i?:ci’m“a'

8. Name and Address of Current Reglstered Agent

NATIONAL CORPORATE RESEARCH, LTD., INC. DO NOT WRITE

515 E. PARK AVE.

TALLAHASSEE, FL 32301 IN THIS SPACE

8. The abova named entity submits this slalement for the purpose of changing its registered affice or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signature, typed o printad name of tagistarad agent and btle Il applicable (NOTE. Regisiarag Agent signatura raquired when renstanng) DATE

Filing Fee is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME BARRON, JAMES R

STREET ADDRESS | 344 NORTH EAST 218TCT
CITY-5T-2IP WILTON MANORS, FL 33305

TITLE
NAME

sr::ﬁr:uzn:Ess Uo00007 38076
Gv-§1-2 : D5/11/07-80053-015 53,00

TITLE
NAME

ovsiae DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADCRESS
CITY-ST-2IP

TITLE

NAME

STREET AODRESS
CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for tha exemptions containgd in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report i true and accurate and thal my signature shall have the same legal effect as f made under cath; that | am a managing member or manager of the
fimitad tiability company or the receiver or trusteae empowerad to execute this report as requved by Chapter 808, Florida Statutes

SIGNATURE: Cl P Cater Corfton Cafot Y/ZO_/O? GI7-HE8~ LF#

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dote Daytme Phona #




