‘ FILED
Jul 27,2006 8:00 am

2006 LIMITED LIABILITY COMPANY Secretary of State
, ANNUAL REPORT 07-27-2006 90079 Q08 ****50.00
DOCUMENT # M05000005337
1, Entity Name
CABOT NORTH ORANGE 22, LLC
200506393

Principal Place ol Businets Mailing Address
(/0 NATIONAL CORPORATE RESEARCH, L1D. C/0 NATIONAL CORPORATE RESEARCH, LD,
615 SOUTH DUPONT HICHWAY 615 SOUTH DUPONT HIGHWAY
DOVER, DE 19901 DOVER, DE 19301 i
e T MR R MR

Suite, Apt. #, elc. Sulte, Apt. », eic. 07102006 Ctg-u..c CR2E083 (13105)

City & State City & Stats 4. FEl Number Appliad For

NOT APPLICABLE Nt Applkcabie
Zip Country Zip Coundry 5.00
5. Certficam of Staws Desved [ LR M"“‘"““I
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Ragistared Agant

Name

NATIONAL CORPORATE RESEARCH, L.TD., INC.
515 EAST PARK AVE. Street Adcsesa (P.0. Bax Number is NOI ACceplabie)

TALLAHASSEE, FL 32301

Chy FL I 2lp Cale

8. Tho above named entity submits this statement for the purpoes of changing its registered office of reglstered agent, of both, ln e Siete of Florda. 1 am famEar with, and accept
the obligations ol registered agern.

SIGNATURE

Sigrimgrs, lypad of DN nama of regieier e wgord snd lke I applicabis. NOTE: Fogisiorod Agon sigraskuy recased sl pestacng)
Fllln%:u Is $50.00
Due bry September 6, 2008 7
g B Serns :wﬁ?'z
9. MANAGING MEMBERS/MANAGERS 0. ADDITIONS | CHANGES
TME MGRM i} Daketw TNE Gfange [l Addition
NAME RIDGECREST GROVES, INC. NAME
STReET RS | 10824 MISLETOE DRIVE s ||| US 3ot Hor e
an-sh® | THONOTOSASSA, FL 33582 GIY-51-29 Thonosacss  FL ZE58
e O Dokt TIME O cte [ Asdition
MAME NAME
BTREET ADORESS STREET ADDREXS
[ B CITY-ST-2P
WLE O oeiste TLE O Crange [ Acdition
AME NAME
STREET ADORESS STREET ADORESS
Y- ST-08 . onY-ST- I
me [ Deters e O cege [ Aasitien
NANE NANE
STREET ADDRESS STREET ADORESS
ohY-$T.r cay-51-0F
TE O e TmE CIChnge [ Asdition
NAVE HAME
STREET ADDRESS STREET ADDRESS
cY-S1-27 ATy -T2
TME O peiete TIRE Ol Crange [ Acdition
NALE NAME
SHEET ADDRESS STREET ADDRESS
CIFY-5T-2F CIY-SI-24P

11. 1 horsby certiy that tha information supplled with this filing doss nal quality for the exemptions contained in Chapter 119, Florkis Statutes, | urther certily thal the information
indicated on this report is. trua and accurate ang thet my signature chall nave the same legal effect as if made under oath; that | am & maneging member o manager of the
fimited liabifily company of the reGaiver of rustss empowered 10 executs this repart az required by Chapler 608, Florida Statutes.

SIGNATURE: ch. Ul P. W -7/ ¢ OD{.C# Y37 SO

TYPED OR PEINTED NAME OF SICHING BANANING WEMAFR, MANABER, OH AUTHORIZED REFRIMNTATVE Cysma Prong #




