~
’w’“‘rZOOT LIMITED LIABILITY COMPANY

J ANNUAL REPORT - . FILED
R Apr 27,2007 08:00 AM

DOCUMENT # M05000001220

1. Entity Name

CABOT NORTH UNIVERSITY DRIVE 29 LLC Secretary of State

Principal Place uf Busingss Mailing Address
C/C NATIONAI CORPORATE RESEARCH, LTD. /0 NATIONAL CORPORATE RESEARCH, LTD.
615 SOUTH DUPONT HIGHWAY 615 SOUTH DUPONT HIGHWAY
OO A O
02052007 No Chg-LLC CR2E083 (11/05}
DO NOT WRITE IN THIS SPACE 4. FE| Number Applied For
NOT AFPLICABLE Not Applicable

$5.00 Additional

N i f h
5. Certificate of Status Desired O Foe Required

8. Name and Address of Current Registered Agent

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

TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flanda. | am familiar with, and accept
the abligations of registerad agent.

[

SIGNATURE

Signatura, typed or printed nama of registared agant and tille if applicable {NOTE Registered Agenl signatura required When renstating) DATE

Flling Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
THILE MGRM
NAME JURAJ MILICIC AND SON

STREET ADDRESS | 32344 SHERWOQD AVE,
CITY-5T-2P MCFARLAND, CA 93250

T Ua0oonTIanse

NAME 05/ 11 /0780053010 20,100
STREET ADDRESS
CiT¥-§1-2IP

TIILE
NAME

cvsrae DO NOT WRITE

NAME
STREET ADDRESS
CiTY-51-2ip

o IN THIS SPACE

MLE

HAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-7IP

11. | heredy certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thie 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, Florda Statutes

LSIGNATURE:(LJP C A7 Larlton Cabot  dfojor  eiF-Y2% 6376

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

|




