FILED
2006 LIMITED LIABILITY COMPANY Jul 18, 2006 8:00 am

* ANNUAL REPORT _ Secretary of State

DOCUMENT # M05000003498 06-20-2006 90299 008 ****50.00
1. Entity Name
CABOT CYPRESS CREEK TOWER 1 LLC
Principal Place of Business Mailing Address
100 SUMMER STREET, 23RD FLOOR 100 SUMMER STREET, 23RD FLOOR 3 0 ﬂ 1 2 0 2 3
BOSTON, FM 02111 BOSTON, FM 02111
S S DR TR O
Suite, Apt. #, etc, Suite, Apt. #, etc. 06012006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
No¥ dnoorcaghy Not Applicable
Zp Country Zip Country §. Centificate of Status Desired [ $5.00 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE, SUITE 4 Street Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33331
City FL | Zip Code

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 Figrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, Typed o printed name of registered agent and Jte if apphicable. {NOTE: Regisiered Agent signahre requirad when reinsiating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGR 7 Delete TME [ change [ Addition
NAME CARPI, FRANK NAME
STREET ADDRESS | 211 W. CLINTON AVE. STREET ADDRESS
CITY-ST-21P TENAFLY, NJ 07670 CIY-ST-2IP
TITLE O Delete TIRLE O ctange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-27P CITY-ST-2IP
TLE 73 Delete TIME CJcnange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2P cmy-5T7-21P
TME £ pelete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZP
TMLE O velete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciTy-ST-20P
TE O Detete TLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ALORESS
ciTy-ST-21P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does nat quality tor the exemptions contained in Chapter 118, 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 Fability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Cacite P CAnA Jiokle  eeZeT-5¥0

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #




[

6/20/2006-90299-008-$50.00-550.00

2006 LI D LIA ITY COMPAN7
A NUAL

DOCU 05000003498
GABOT & S CREEK

ATTACHMENT

Principel Pidos of Dusingss MaZing Addrees 20
100 SUMMER STREET, 23RD FLOOR 100 SUMMER STREET, 23RD FLOOR BOO \ Zq
BOSTON, PM 02111 BOSTCN, FM D211 SR
e AR
Suls, ADL #, o0 Suke. Agt. 8, ete. 06012008  Chg-LLC CR2E0S3 (11/05)
Chy & St Chy & Swle &, FE Numboer AoDiod For
N Acplioahie
Zp Corwy & Coursry & Conficsle of tats Desrod [ g.g_ﬂwuru
0. Nwna and Address of Curment Rugistersd Agent 7. Nuana and AQGress of New Ragistarsd Age
Narme
NRA) SERVICES, INC.
2731 EXECUTIVE PARK DRIVE, SUITE 4 Stresl Access (P.O. Hox Number |s Not Accantabie)
WESTON, FL 33331 3
< Ciy FL ] Tip Cooe
8. Tho sbovp nomed onkey £14is tia Fisiement 1o 750 PATPOSS of Shanghng i 183 olBce O registared aQent, Of DOCY, in tha Stala of Fondm. | & [MME; Wi, ard ooept
+ #ha cbigetons of registered sgent
SIONATURE ww-m—um-wmmn —u AT aige L

Faa I» $30.00
Due -”1,2005

nmmum;mcens

me  |[NGR L uicta e Ot  [Jrkim
L4 CARPIL, FRANK
STREEY ADONESS | 299 W. CLINTON'AVE,
cv.51-o0 TENAFLY, NJ 07670
mE T oelee
NE
STMEET ADORESY
c-g- 2
e 0 teen
ng
STREEY ADOERS
oyY-ST.2R
me [ Delata
W
STREET M)DRES
car-s1.o¢ 8T
e £ tontn tmE Oty O aaes
el L 4
SIREEY MIWESS STROET ADORESS
fr X% 2 omy.51-00
T 0 v e Qo  C]MEn
NAME ) Nows
STREEY ADCFESS STAEET ADCRESS
[ Z- 8. £mr.sT o0
14, 1 horeby mmmmamnwpprsdmwsﬁltmdmsnd iy lor the hﬂ'mpl«"s.ﬂuidam WWMW informaton
tndicated i have the same ﬁmu # moca of he
Mog' m%ﬂ;ﬂxw&hmmmw mhnponu wn m ; that | B & managing mamber o manager
SIGNATURE:
WGNATURE Asath TYPED ORt PRINTED MANE OF SXIN0 MARACING MEMLLE, MANADER, 0% ATHOMZTD SCPESENTATV [~ Cayera Prare #




