' #
b ANNUAL REPORT

* 2006 LIMITED LIABILITY COMPANY

FILED
Feb 07, 2006 8:00 am
Secretary of State

DOCUMENT # M05000003168

1. Entity Name
CABOT ACQUISITION, LLC

02-07-2006 90074 045 ****50.00

Mailing Address
/0 RREEF

Principal Place of Business

(/0 RREEF
875 NORTH MICHIGAN AVE., 4157 FLOOR

CHICAGD, 1L 50611 CHICAGD, IL 60611

875 NORTH MICHIGAN AVE., 415T FLOOR

20005307

2. Principal Place of Businass 3. Mailing Address

GO ARV

Suite, Apt. #, etc. Suite, Apt. #, etc.

01112006 Chg-LLC CR2E083 (11/05)
Cily & State City & State 4. FEI Number Applied For
. 81-0557498 Not Applicabla
Zip - Country Zip Country ; . $5.00 Acditonal
5. Certificata of Status Desired O Foe Roquired
6. Name dhd Address of Current Reglstered Agent 7. Name and Address of New Registored Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RCAD
PLANTATION, FL 33324

Straet Address {P.Q. Box Number is Not Acceptable)

City

FL | 2ip Coda

the obligations of registered agent,

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the Staie ol Florida. 1 am familiar with, and accept

SIGNATURE -
Sirature, yped or printsd name of registerad agent and titls if applicable. (NOTE: Rogisterad Agent sigraturs réquired when reinstating) DATE
Filing Foo Is $50.00 . Make check payable to
Due by May 1, 2006 Florida Departmerit of State
9. MANAGING MEMBERS / MANAGERS 19, ADDITIONS /CHANGES
TME {7 veiete FIME Manager Ol change  (RAddition
HAME NAME RREEF AMERICA REIT 1l CORP. VVV
STREET ADDRESS STREET ADORESS 875 N. Michigan Ave, 41" Flr.
CITY-ST-2P CITY-5T-2P Chicago, IL 606111901
| TmE [ Delete TmE Jchange [ Addition
STREET ADORESS STREET ADDVESS
CITY-ST-BP CITY-§T-2°
Time O betete e Ol Crange [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
oAY-ST-2P Y- 55- 2P
, |- O Delete nnE O change  [J Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P oTY-ST-2P
nME £3 Delete THE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-sT-2p CiTY-S1-2IP
TIMLE 3 Detete e [ Crange [ Agdition
NAME NAME
STREET ACHRIESS STREET ADORESS
cIFY-S7-2P ony-ST-2P

11. | hereby certily that the information supplied with this filing does not quality lor the exemplions contained in Chapier 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 effact as if made under oath; that | am a managing member or manager of the
limited fiability company or the recaiver or tnustee empowsred to exacuts this report as required by Chaptar 608, Florida Statutes.

SIGN AT R i oo

CR AUTHORIZED REFRESEN TATIVE Date

Caytme Phone #




