' 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT < - FILED

DOCUMENT # M05000005557 Apr 27,2007 08:00 AM

1. Entity Name
CABOT NORTH ORANGE 34, LLC Secretary Of State

Principal Place of Business Mailing Address
C/0 NATIONAL CORPORATE RESEARCH, LTD. /0 NATIONAL CORPORATE RESEARCH, LTD.
615 SOUTH DUPONT HIGHWAY 615 SOUTH DUPONT HIGHWAY
R RO
. 01262007 No Chg-LLC CR2E0B3 (11/05)
DO NOT WRITE IN THIS SPACE T AT For
: L NOT APPLICABLE Not Applicable

O $5.00 Additional

Fee Required

| 8 Certificate of Status Desired

8. Name and Addreas of Current Reglstered Agent

NATIONAL CORPORATE RESEARCH, LTD., INC. . Do NOT WR'TE

515 EAST PARK AVENUE

TALLAHASSEE, FL. 32301 4 IN THIS SPACE

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

SIGNATURE

Signature, typad or printed name of registerac agent and title if applicable {NOTE" Rogistared Agent signatueg raquirad when reinsiating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME THOMPSON, NANCY F

STREET ADDRESS | 4919 43RD PLACE NW
CITY-ST-2IP WASHINGTON, DC 20016

TITLE

e o  oonooTIsLee

STREET ADDRESS 05/11/07-300%8-002 50,00
CITY-g1-2P

e

NAME

i DO NOT WRITE

. . IN THIS SPACE

HAME
STREET AODRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | heraby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowerad to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: (ol D. Chr  Costton Coalot ‘[20/07 817-423- 6778

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORLZED REPRESENTATIVE Daytimg Phona #




