2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED ‘

DOCUMENT # M05000003579

1. Entty Name
CABOT CYPRESS CREEK TOWER 10 LLC

Apr 27,2007 08:00 AM

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

Secretary of State |
|
|
|

DO NOT WRITE IN THIS SPACE T Foaoe, AosaFor

ARCRR ARG A AN

01252007 No Chg-LLC CRZEQ83 (11/05)

NOT APPLICABLE Not Applicable
55.00 Additignal |

5. Certificate of Status Desired O

6. Name and Address of Current Registered Agent

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

Fee Reguirad

DO NOT WRITE .
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reqistered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registared agent

SIGNATURE

Signature, typed or printed name of registered agent and ble if appicabla. {NOTE Registored Agent signature requirad whan rainslating) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME MASCI, VANCE

STREET ADDRESS | 4054 N. LARKIN STREET
CITY-ST-21P SHOREWOQOD, Wi 53211

UODaooTITRET
05,/ 11A17-80044-003 50,90

TILE

NAME

STAEET ADORESS
CITY-57-2IP

t

TITLE

NAME

STREET ADDRESS
CITY-3T-2IP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-§T-219

TITLE

NAME

STREET ADDRESS
CITY-8T-2F

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 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 if made under oath; that | am a managing member or manager of the
limited hability company or the receiver or rustee empowared to exacute this report as required by Chapter 608, Florida Statutes.

sioNaTuRe: Ol R ol (ar{ton Cakol  Yj20for 617-Y23-67%)

SIGNATURE AND TYPED OR PRINTEDR NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Cate Daytima Prone #




