FILED

2008 LIMITED LIABILITY COMPANY Apr 15,2008 08:00 AD

ANNUAL REPORT

DOCUMENT # M05000003748 Secretary of State

1. Entity Nama
CABQOT CYPRESS CREEK TOWER 18 LLC

Principal Place of Business

100 SUMMER STREET, 23RD FLOOR
BOSTON, MA 02117

Mailing Address

100 SUMMER STREET, 23RD FLOOR
BOSTON, MA 02111

AR 0D A&

01082008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE I N T H ls SPAC E 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
5, Certhcate of Status Desired O ?ese'ggqgf:;ﬁmm

6. Namae and Address of Current Ragisterad Agant

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

DO NOT WRITE
IN THIS SPACE

3

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. 1 am familiar with, and accepl
tha cbligations of registered ageni.

SIGNATURE

Signatura, typed or prnled name of requstared agen) anc Lille 1f apphcablo {NOTE. Regrsterad Agenl| :ignalure required when rensiahng} DATE

FILE NOW!!! FEE IS $138.75

Aftor May 1, 2008 Feo willbe $838,7¢ c

MANAGING MEMBERS/MANAGERS

HITLE

NAME

STREEF ADDRESS
CITY.57-21P

MGRM

KELLEHER, LINDA
PO BOX 461
WINDHAM. NH 03087
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TMLE

NAME

STREET ADDRESS
CITY-S7-21P

TITLE

NAME

STREET ADDRESS
CIry-S1-2

DO NOT WRITE

ILE

NAME

STREET ADDRESS
Ciry-si-2p

IN THIS SPACE

TITLE

NAME

STREET ACORESS
CiTy-57-2iP

TILE

NAME

STREET ADORESS
Ciry.-51- 219

11. | heraby cerlilg that the informaliol
indicated on this report is true

uppyed with this filing does not gualify for the exemptions coniainad in Chaptar 119, Flonda Statutes. | further certify thal the information
accufate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or managar of the

limited liakilty company or thgAeceiver br trustee empowered 10 execute this report as required by Chapler 608, Flerida Slatutes.

// AMOTN gou 4 /i /ob

SIGNATURE:

b -Fe1-5 4

L4
SHINATURE AND TYPED OR P ED NAME OF SIGMING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daylsme Phooa ¥

¥



