S FILED

2006 LIMITED LIABILITY COMPANY Jul 18, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # M05000003506 T 06-20-2006 90299 021 ****50.00
1. Entity Name
CABOT CYPRESS CREEK TOWER 11 LLC
Principal Place of Business Mailing Address
100 SUMMER STREET, 23RD FLOOR 100 SUMMER STREET, 23RD FLOOR ‘ : :
BOSTON, MA 02111 BOSTON, MA 02111 30012019
T s ARV AR AR AGE ARG
Suite, Apt. #, efc. Suite, Apt. #, etc. 08012006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Mok Bhon) ol e Not Applicable
Zp Country Zp Country 5. Certiticate of Status Desired O Eg.ggmﬁ?:gbnal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

Name

NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE, SUITE 4 Street Adaress {P.O. Box Number is Not Acceptable)
WESTON, FL 33331

City FL i 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 Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signature, iyped or printed name of regisiered agent and tide ¢ appicatie, (NOTE: Registared Agert signature required whan reinstatng) 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
TITLE MGR O petete TITLE [ change [ Addition
NAME BARRON, JAMES R NAME
STREET ADDRESS | 344 NLE. 21ST COURT STREET ADDRESS
CiTY-ST-2P WILTON MANORS, FL 33305 CITy-ST-2IP
TINLE O Detete TITLE (3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CIy-ST-2P
TME O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CHTY-ST. 2P
TILE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-21P CITY-ST-21P
THILE O pelete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-5T-2P
TMEe O pelete TITLE [dchange [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

1%. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 it made under oath; that { am a managing member or manager of the
limited Siabifity comparty of the receiver or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: QO.A..'.(A P W '7/‘0_/0(4: - 3657 -S{0

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Daytima Phone #




6/20/2006-90299-021-$50.00-550.00

2006 LIMITED LIAB ‘CORMPANY
/s A_RUAL REI’O;(!‘

NRA| SERVICES, INC.
WESTON, FL 33331

273 EXECUTNE PARK DRIVE, SUITE 4

DOCUM M(O5000003506
1. EndyName
CABOT CYPRESS EK TOWER 14.L
Principel Plece of Buainces Waling Address ATTACHMENT
100 SUMMER STREET, 238D FLOOR 100 SUMMER STREET, 23RD FLOOR -
BOSTON, MA 02111 BOSTON, MA Q2111 = OO {
2. Frincipe! Place of Butiss 3. Malling Addeoss

Sutia, Ao 9. we- Sula, Aot 4, ac. 08012008 Chg-LIC  CRIENSI(1/05)

City & Sizh Cly & e "4 FEI Number [Aocted For

Not Applicatio
B s Courry z® Conmity 5 Cotnoamersutmoenrs (1 3500 adatonal
6._Hempe and of Curvwnd Ragivtared fogeod 7. Nwsms s Addraas of Hew Ragivered Agant
Neme g -

Sweel Adoress (P.0O. Boax Mumnber is Not AcGoptabis)

Chy

FL [z

the obiigetions of regisiored agont.
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