2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT . FILED
DOCUMENT # M05000001210

1. Entity Nama

CABOT NORTH UNIVERSITY DRIVE 19 LLC Secretary of State

Apr 27,2007 08:00 AM

Principal Place of Business Mailing Address
C/0 NATIONAL CORPORATE RESEARCH, LTD. (/0 NATIONAL CORPORATE RESEARCH, LTD.
615 SOUTH DUPONT HIGHWAY 615 SOUTH DUPONT HIGHWAY
= 0 A
02052007 No Chg-LLC CR2E083 (11/05)
Do N OT WRITE l N TH IS S PAC E 4. FE| Number Applied For
NOT APPLICABLE Not Applicable

0 $5.00 additional

5. Certificate of Status Desired Feo Required

6. Name and Address of Currant Registerad Agent

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

515 E. PARK AVE,

TALLAHASSEE, FL 32301 IN THIS SPACE

8. The apove named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flonda. | am faminar with. and accept
the obligations cf ragistered ageant.

SIGNATURE

Stgnature. lyped or printea name of registorad agant and ila 1if apolicable {NC1E: Registerad Agent signatw e raquired whan rewnstabing) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
THLE MGRM
NAME SHAPIRO, ALBERT B
STREET ADDRESS | 607 REDCLIFFE AVE
CITY-S1-208 PACIFIC PALISADES, CA 90272 r =
: Loo000T33071
TTiE MGRM D5/ 11 /07-300523-017 50,00
NAME SHAPIRO, CHRISTA L

STREET ADDRESS | 11738 DOROTHY STREET
CY-ST-2P LOS ANGELES, CA 90049

TITLE
NAME

v DO NOT WRITE

NAME
STREET ADDRESS
CiTy-87-2P

o IN THIS SPACE

TTLE

NAME

STREET ADDRESS
ciTyY-81-2IP

TITLE

NAME

SYREET ADDRESS
CITY-ST-21P

11. | hereby cenif?]r that the information supplied with this filing does not qualify for the exemptions comained in Chapter 118, Florida 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 f made under oath; that | am a managing member or manager of the
Iimised Eability company or the receiver or trustee empowaerad to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: C«/(/l 2 C"&/O—Car@ﬁ)h Cﬁgo{' "7’[_/20”/97— Bl 7-Y23~ EFFC

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




