- ‘ 2007 LIMITED LIABILITY COMPANY

" ANNUAL REPORT FILED

DOCUMENT # M05000003500 Apr 27,2007 08:00 AM
1. Entity Name
CABOT CYPRESS CREEK TOWER 4 LLC Secretary Of State
Principal Place of Businass Mailing Address
100 SUMMER STREET, 23RD FLOOR 100 SUMMER STREET, 23RD FLOOR
BOSTON, MA 02111 BOSTON, MA 02111
) 01252007 No Chg-LLC CR2E083 (11/05}
DO NOT WRITE IN THIS SPACE e Aopied For
- NOT APPLICABLE Not Applicabie
5. Certificate of Status Desired O ges‘"ggq::s:é“o"al

8. Name and Address of Current Registered Agent

rzqg:IES)EE(\:’lIJCT;'E\)IIENgARK DRIVE, SUITE 4 | .. DO NOT WRITE
WESTON, FL 33331 | "IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am famiiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signature, typed or pnntad nama of registerad agant and vt f appicabia {NOTE: Rogiatorea Agant sigrature requirea when ranstating) DATE

Flling Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME CUSICK, TERRY B

STREET ADORESS | 851 N.W. 115TH AVENUE : : I
GI-sT-2P | FT. LAUDERDALE, FL 33325 . 1'*5 11

TILE

HAME

STREET ADDRESS
CITY-5T-2IP

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TILE
NAME
STREET ADDRESS '

CITY-ST-2iP

11. | hereby certify that the information supplied with this filing does not qualify for 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 mamber cr manager of the
limited liabiity company or the receiver or trustes empowered to executs this report as required by Chapter 608, Florida Statutes

SIGNATURE: (2 2P ot Cardton Cokot Yoo oF GIE-v23 6774

BIGNATURE MT\'PED OF PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dt:;s Daytime Phona #




