W

2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 15,2008 08:00 AT

DOCUMENT # M05000001214

1. Entity Name
CABOT NORTH UNIVERSITY DRIVE 23 LLC

Principal Flace of Business Mailing Addrass
C/0 NATONAL CORPORATE RESEARCH, LTD. C/0 NATONAL CORPORATE RESEARCH, LTD.
615 SOUTH DUPONT HIGHWAY 615 SOUTH DUPONT HIGHWAY
— — AR
01162008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE == Aoea T
NOT APPLICABLE Not Applicable

O $5.00 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

NATIONAL CORPCRATE RESEARCH, LTD., INC. ‘ -
515 E. PARK AVE, DO NOT WRlTE

TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named entily submits thig staiement lor the purpose ol cnanglng its registared office or regisiered agent, or bolh i ther State of Flerida. | am famibar with, and accept
the cbligations of regisiered agent.

SIGNATURE

Signature lyped of prinisd nama of regisiered agani and tile f apphcabla {NOTE Regslared Agant signature required when reinataing) DATE

FILE NOWIlI FEE IS $138.75
After May 1, 2008 Foe will be $538.75

;“11

Y MANAGING MEMBERS/MANAGERS L=
ST ,J.En 05-025 138,75

Tne MGRM {124
NAME MILLER, MARILYN S

STRFET ADDRESS | 509 TOWNE LAKE DRIVE
CiTY-ST-2IP MONTGOMERY, AL 36117

TTLE MGRM o
NAME RITVO, LYNN R.L. ' ‘
SIREET ADDRESS | 509 TOWNE LAKE DRIVE

CilY-S1-2IP MONTGOMERY, AL 36117

THLE
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-21P

TTLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

SIREET ADDRESS
CiTy-S1-2IP

11. | hereby cartily that the inlormation suppliad with this filing does not qualdy for the exemptions contained in Chapter 119, Florida Statules. | lurther certify that the information
indicatad on this rapert is true and accurate and that my signature snall have the same legal effact as It made under oath that | am a managing member or manager ol the
imitea hability company or Ihe receiver of lee ampowarad 10 axacule this repon as required by Chaplar 608, Flonda Sralutos.

SIGNATURE: TMOHH PO o [ 4o~ 25N

BIGNATURE Wﬂﬂ PRIN‘!{ D NAME OF SIGNING MNAGING MEMEER, OR AUTHORIZED REPRESENTATIVE Dare Daytme Phona #

/

Secretary of State



