/

© 2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - - May 07,2007 8:00 am

DOCUMENT # M05000001213 Secretary of State
1. Entity Name
CABOT NORTH UNIVERSITY DRIVE 22 LLC 05-07-2007 90377 011 ****50.00
Principal Ptace of Business Mailing Address
C/0 NATIONAL CORPORATE RESEARCH, LTD. C/0 NATIONAL CORPORATE RESEARCH, LTD. -
615 SOUTH DUPONT HIGHWAY 615 SOUTH DUPONT HIGHWAY i
DOVER, DE 19901 DOVER, DE 19901 '
> R R TG R IUERRE AR RN A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | Eese'ggql??:;ﬁonal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NATIONAL CORPORATE RESEARCH, LTD., INC.
515 E. PARK AVE. Street Address (P.0. Bax Number is Not Acceplable}

TALLAHASSEE, FL 32301

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad o pnnted name of ragisteres agent and tilla f applhicable. (NQOTE: Ragisterau Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 - Florida Dopartment of State
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES -
TILE MGRM iy [ Delete TILE B’Change [ Adqdition
NAME LOWELL W. HAMILTON PROPERTIES, L.C. NAME
STREET ADCRESS | 2450 EAST 646 NORTH STREETADDRESS | (; 522 W 13400 Sowtk
cmy-sT-zP | ST, GEORGES, UT 84790 ONY-S-ZP |HERRIMAN, YT B40wS
e - [ Delete ThLe [ change [ Agdition
NAME ‘ ! HAME
STREET ADORESS | ] STREET ADDRFSS
orv-st-zp | i CITY-51-2IP
TIVLE ) O pelete TITLE ) Change [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P GITY-ST-ZP
TITLE O pelete HTLE [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST- 218
TITLE [ petete TITLE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-71P

11. i hereby certify that the information supplied with this filing does not quality for the axemptions contained in Chapter 119, 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 if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Ote? et Larlton (abolt  1/20/07 67-v23-637

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING EMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Daytme Phone #




