2007 LIMITED LIABILITY COMPANY

.ANNUAL REPORT

DOCUME'N:I' # M05000003505

1. Entity Name
CABOT CYPRESS CREEK TOWER 9 LLC

Principal Place of Business Mailing Address
100 SUMMER STREET, 23RD FLOOR 100 SUMMER STREET, 23RD FLOGR
BOSTON, MA 02111 BOSTON, MA 02111

DO.NOT WRITE IN THIS SPACE

FILED

Apr 27,2007 08:00 AM
Secretary of State

MRS BAEMITAR

01252007 No Chg-LLC CR2E083 (11/05)
4. FEI Number Applied For
NOT APPLICABLE Not Applicable

O $5.00 Acditional

5. Certificate of Status Desired v
Fee Required

6. Name and Address of Current Registerad Agent

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

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpase of chenging its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obhgations of registered agent.

SIGNATURE

Slpnzture, typad or printed name of registersd agent and title if applicable,

{NOYE: Rogisterad Agant signalure requiracd whan reinslaling} DATE

Filing Fee Is $50.00
Due by May 1, 2007

MANAGING MEMBERS/MANAGERS

TTLE

NAME

STREET ADDRESS
GITY-ST-7IP

MGRM

TRAN, TAM

1851 PETERS RANCH ROAD
DANVILLE, CA 94526

TME

NAME

STREET ADDRESS
CiTY-§T-2IP

MGRM

TRAN, TRACY

1851 PETERS RANCH ROAD
DANVILLE, CA 94526

TITLE

NAME

STREET ADDRESS
CITY-S57-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

HOOGDOTSTAR39
OEALAT-00044-010 50, 00

DO NOT WRITE
IN THIS SPACE

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify 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 & managing member or manager of the
limited tiability company or the recsiver or trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (ol T2 ClCorlion (abot Y/Zojo? 6lF-H235- 6F7C

SKiNATURE AND TYPED OR PRINTED NAME CF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Dayuime Phone #



