. .
4.

2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 15,2008 08:00 Al
DOCUMENT # M05000003579 i3 Secretary of State

1. Entty Name
CABOT CYPRESS CREEK TOWER 10 LLC

Principal Piace ot Businass Mailing Adcress
100 SUMMER STREET, 23RD FLOOR 100 SUMMER STREET, 23RD FLOOR
BOSTON, MA 02111 BOSTON, MA 02111
01082008 No Chg-LLC CR2E083 (12/07)
Do NOT WRITE IN TH IS s PAC E 4. FEI Number . Appliad For
NOT APPLICABLE Not Applicable

0 $5.00 Additional

5. Certificate cl Status Desired Fee Required

6. Name and Address of Current Reglsterad Agent

E%IESEER&%\?EIQIEQK DRIVE, SUITE 4 DO NOT WRITE
WESTON, FL 33331 IN THIS SPACE

o

8. The above named entity submiis this statement for the purpose of changing its registerad oflice or registered agent, or boih, in the State of Florida. | am familiar win, and accep!
the obligations of registered agent.

SIGNATURE

Signature, typed or prntea name of registered agent and kile il appicanie, {NCTE: Pagistarad Agent s.gnalure raquirad when reinstaing) DATE

FILE NOWIl! FEE IS $138.75 i
After May 1, 2008 Foe will bo $538.75 HOODD0E3RE9T

04/28/08-30007-022 138,75

9. MANAGING MEMBERS/MANAGERS
TILE MGRM ) "
NAME MASCI, VANCE |

SIREET ADDRESS | 4054 N. LARKIN STREET
CITY-ST-2 SHOREWOQOD, Wl 53211

TITLE

NAME

STREET ADDRESS
CITy-§1-21P

TILE
NAME

crvstar DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
Y- §1-21IP

TNLE

NAME

STREET ADDAESS
CIFY-S1-7IP

e "
NAME

STREET ADDRESS
CITY-5T-2P

11. | heraby certily that tha informalion supplied wi thig filing does nol quality for the exemplions contained in Chapter 119, Florida Siatutes. ¥ further certily that the information
indicated an this tepor is true and accurate ahd that my signalure shall have the same legal eflect as if made under calh; thal | am a managing member or manager of the
imited liability company or the receiver or idstee efnpowered lo execute this repon as required by Chapler 608, Florida Stautes.

SIGNATURE: QMOAN ol (0% (0‘4(0‘3@7’9%(?0

SIGNATURE AND TYPED OR PRIVIED NAME #slcnmo MANAGING MEMBER, OR AUTHORZED REPRESENTATIVE ode Dayima Phone &

/ »



