' 2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT N May 07, 2007 8:00 am

DOCUMENT # M05000005331 Secretary of State
1. Entity Name
CABOT NORTH ORANGE 16, LLC 03-07-2007 90377 006 ***730.00
Principal Place of Business Mailing Address
/0 NATIONAL CORPORATE RESEARCH, LTD. C/0 NATIONAL CORPORATE RESEARCH, LTD. HuvvY -~
615 SOUTH DUPONT HIGHWAY 615 SOUTH DUPONT HIGHWAY o
DOVER, DE 19901 DOVER, DE 19901 )
e B[ AT ARAR AR C MR
Suite, Apt. #, etc. Suite. Apt. #, eic. 01262007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip T Country Zip Country 5. Certificate of Status Desired [ geseggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

NATIONAL CORPORATE RESEARCH, LTD., INC.

515 EAST PARK AVE. Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL 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 registered agent.

SIGNATURE
Signatwre, typed or pnnted name of registered agent anc lika  applicable, (NOTE: Registared Agant signatyre required when reinstatng} DATE

Filing Fee is $50.00 - Make check payable to

Due by May 1, 2007 . Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES -
me ... |MGR ° : O Delete ML ,EI’Change [J Addition
NAME PLAZA PROPERTIES, LLC NAME
STREET ADBRESS | 7717 N.W. 87 AVENUE smeeravoress | {035 BOLA wWoobS pave
CTY-ST.Z6 | TAMARAG, FL 33321 o-st-2f | Roch fADY R 33419
TITLE 7 Detete HILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-§T- 21
TITLE [ Delete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delste TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TTLE 7 Detete TILE . I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P

11. 1 hergby cextify that the information supplied with this filing does not qualify for the exemp]ions contained in Chapter 119, Florida Statutes. | further certily that the information
indicatad 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Slatutas.

SIGNATURE: (ot P Cotr  Carifon Cabol Y[20/0F 6i7-422~ 6776

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




