~———

2007 LIMITED LIABILITY COMPANY

.- ANNUAL REPORT

DOCUMENT # M05000003497

1. Entity Name
CABOT CYPRESS CREEK TOWER 2 LLC

Principal Place of Business Mailing Address

100 SUMMER STREET, 2ND FLOOR

BOSTON, MA 02111 BOSTON, MA 02117

100 SUMMER STREET, 2ND FLOOR

" DO NOT WRITE IN THIS SPACE

FILED
Apr 27,2007 08:00 AM
Secretary of State

AR

01252007 No Chg-LLC CR2E083 {11/05

4. FE! Number Applied For
NOT APPLICABLE Not Applicable

5. Cerificate of Status Desired [ $5.00 Additional

Fee Required

6. Name and Address of Current Registerad Agent

NRAI SERVICES, INC
2731 EXECUTIVE PARK DRIVE, SUITE 4
WESTON, FL 33331

DO NOT WRITE
IN THIS SPACE

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

the obligations of ragistered agent.

SIGNATURE

Signatura, lyped or prinied nama of ragistared agont and [ife | applicabla

(NOTE: Registered Agant signature raquirad when rainstating) DATE

Flling Fee Is $50.00
Due by May 1, 2007

8.

MANAGING MEMBERS/MANAGERS

TITLE

NAME

STREET ADDRESS
CITY-81-2P

MGRM

BELL, JAMES R

804 WEST TOWN & COUNTRY RQAD
ORANGE, CA 92888

TIMLE

NAME

STREET ADORESS
CITY-51-2P

TITLE

NAME

STAEET ADDRESS
CITY-ST-7P

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CIrY-8T1-2IP

TLE

HNAME

STREET ADDRESS
CITY-ST-21P

P Y

.INTHIS SPACE

‘DO NOT WRITE

11. | hereby carlify that the information supplied with this flling does not qualify for the exemptions contained in Chapter 118, Florida Statutas. | further certfy 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 tiability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

sionature: (2.0 2 caido— (artton Cobot

M[20/o7 6(7-Y23- 6776

SIGNATURE AND TYPED OR PRINTED NAME OF S1GNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Cate Caytima Phone #



