2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 15, 2008 08:00 AT

DOCUMENT # M05000003504

Secretary of State

1. Entity Name

CABOT CYPRESS CREEK TOWER 8 LLC

Principal Place of Business

100 SUMMER STREET, 23RD FLOOR
BOSTON, MA 02111

Marling Adcress

100 SUMMER STREET, 23RD FLOOR
BOSTON, MA 02111

LA T

01082008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE T I
NOT APPLICABLE Not Applicatie

O $5.00 Acditional

5. Cerlificate of Stalus Desired )
Fee Required

8. Names and Address of Current Reglstared Agent

NRA| SERVICES, INC.
2731 EXECUTIVE PARK DRIVE, SUITE 4
WESTON, FL 33331

DO NOT WRITE
IN: THIS SPACE

H .
'

8, The abova named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE

Signature, typed o prnled name of regisiersd agent and e Il appkcable {NOTE: Rogriternd Agenl signature required when remnatatling)

‘ HOO000293555
\ FILE NOWIlI! FEE IS $138.75 HONOOO332E5S -
| After May 1, 2008 Feo will be $538.75 N SEeSIE-B0007-020 123.7%

' 9.

TITLE

NAME

STREET ADDRESS
CHY-S81-2IP

MANAGING MEMBERS/MANAGERS

MGR
HOSHINO LIMITED, LLC i
5231 MORNINGSIDE DRIVE

HUNTINGTON BEACH, CA 92648

TITLE

NAME

STREET ADDRESS
CiTy-51-2iF

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

DO NOT WRITE
IN THIS SPACE

3ITLE

HAME

STREET ADORESS
Qry-st-ap

TIIE

NAME

STREET ADDRESS
CImy-ST-2P

TILE . :
NAME ' *
STREET ADDRESS
CITY-§1-2P

11. | hareby certity that ihe informatiogprSupplieg witn this iling does not quality for the exemptions containad in Chaptar 119, Florida Statutes. | further cartify that the information
indicatec on this report is true gAd accurajé and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or thg#raceiver of trustes empowered o execule this repert as raquired by Chapter 808, Florida Statutes.

R S 4 1

SIGNATURE: \

sianature A TYPED OR ﬂun NAME OF SIGNING MANAGING MEMBER, OR AUTHORDZED REPRESENTATIVE

7

w0 -307 -S40

Dayurs Phone ¥




