FILED
2008 LIMITED LIABILITY COMPANY Apl‘ 15,2008 08:00 Al

ANNUAL REPORT

DOCUMENT # M05000001206 Secretary of State
1. Entity Name .
CABOT NORTH UNIVERSITY DRIVE 16 LLC !

I
Principal Place of Business Maiting Address
C/0 NATIONAL CORPORATE RESEARCH, LTD. /0 NATIONAL CORPORATE RESEARCH, LTD.
615 SOUTH DUPONT HIGHWAY 615 SOUTH DUPONT HIGHWAY
DOVER, DE 19901 DOVER, DE 19901 ”lml” ‘“ ||’||

' 01162008 Ne Chg-LLC CR2E083 (12/07)
DO N OT WR'TE IN THIS SPACE 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
5. Cartificale of Stalus Desired 0 ?‘g'gg"g?:é‘mna'

6. Name and Addross of Current Reglstered Agent

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

TALLAHASSEE, FL 32301 IN THIS SPACE

8. Tha above named enlity submits this siatement lor the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent

SIGNATURE
Signawre. Iyped of printed name of regisieras agent and litle if apphcank: (NQTE Ragistared Agent signalure requirad when reinsiating) 1BATE
EIRIA "I'_'n"l'!"i_

FILE NOWII FEE IS $138.75 H’;}-’.’-"-”Jw b 25 7
Aftor May 1, 2008 Foe will be $538.75 0428 08-a0005-018 123,75
9. MANAGING MEMBERS/MANAGERS
TME MGRM ) )
NAME BARRON, JAMES R ;

STREET ADDRESS | 344 NORTH EAST 218T CT
Cily-§T-2IF WILTON MANORS, FL. 33305

TITLE
NAME
STREET ADDRESS o
Ciry-§3-2IF

HTLE
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Cry-ST-2IP

w

TILE

NAME

STREET ADDRESS
CITY -ST1-2IP

TiTLE

NAME

STREET AODRESS
CITY-SI-2IF

11. | hereby certify that the infcrmation supplied with this fing does not qually for Ihe exemnplions contained in Chapter 119, Florida Statutes. | further centily that the informalion
indicated on this report is true and accurate and that my signature shall have the same Isgel elfact as if made under calh, that | am a managing memher or manager of the
Iimited liabilly company or the receiver or tiustes empowerad o executa this report as required by Chapter 608, Florida Slatutes.

SIGNATURE: 'Q TMOTHA ool LJ/IIO‘?J (o4 BT -5 <O

SIGNATURE AND TYP PRINTED IE OF BIGNING MANAGING MEMBER, D& AUTHORIZED REPRESENTATIVE ate DGaytme Phona W




