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2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 15, 2008 08:00 AT

DOCUMENT # M05000003502

1. Entity Name
CABOT CYPRESS CREEK TOWER 6 LLC

Secretary of State

Principal Prace of Business Mailing Address
100 SUMMER STREET, 23RD} FLOOR 100 SUMMER STREET, 23RD FLOOR
BOSTON, MA 0211 BOSTON, MA 02111
01082008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE e Roped o
NOT APPLICABLE Not Applicable

0 $5.00 Adononal

5. Certiicale of Status Desired Fee Required

8. Name and Address of Current Registersd Agent

E%ﬁlgfggb%\?élgfék DRIVE, SUITE 4 DO NOT WRiTE
WESTON, FL 33331 IN THIS SPACE

8. The above named entity submils this statemer for the purpose of changing is ragistered office or registered agent, or both, in the State cf Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

Signelure, lyped ¢r prinied name of regittirad agent and hile 1l appicable. (NOTE: Ragistérad Agent kignalure required wnen reinstabng) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee wlll be $538.76 | IUDUI IB; cqo593

114 S 2RI -H0 lﬂj—l e 1ae 7e
9. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME FREDERICKS, PAVID

STREET ADDRESS | 4000 N.E. 18TH AVENUE
CITY-ST-2IP QOAKLAND PARK, FL 33324

1MLE

NAME

STREET ADDRESS
CITY - §T-2IP

TLE
NAME

oy DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Ciy-sI-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

STREET ADDRESS . - . e
CITY-ST-2P /)

11. | heraby certify that the information sdpphed withythis filing doas not qualily lor the exemptions contained in Chapter 119, Florida Statutas. | further certify thal the information
indicated on this report is rue andAccurate and that my signature shatl have the same legal effect as it made under oath; that t am a rnanagmg mamber or manager ¢f the
limiteg liabilty company or the regeiver or trusifie empowered 10 axecute this report as requirad by Chapter 808, Florida Stalutes

SIGNATURE: TMOTIHY  wpll H/ifo ©for Fa7-5YCO

SIGNATURE AND TYPED OR PRJN‘!EDﬁUE OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE (] Dayime Phone #

/




