~

3
2007 LIMITED LIABILITY COMPANY .
ANNUAL REPORT - . FILED

DOCUMENT # M06000001170

1. Entity Name

CABOT EAST BROWARD 1LLC Secretary of State

Apr 27,2007 08:00 AM

Principal Place of Business Mailing Address
C/0 NATIONAL CORPORATE RESEARCH, LTD, /0 NATIONAL CORPORATE RESEARCH, LTD,
515 SOUTH DUPONT HIGHWAY 615 SOUTH DUPONT HIGHWAY
TR AL
' 01192007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE e N AopieaFor
NOT APPLICABLE Not Applicable
5. Certficate of Status Desivad dJ gg’ggqﬁﬂiml

6. Name and Address of Current Registered Agent

NATIONAL CORPORATE RESEARCH, LTD., INC.
515 EAST PARK AVE. ' DO NOT WRITE

TALLAHASSEE, FL 32301 IN 'TH IS SPACE

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

SIGNATURE

Signature, typad o printad name of ragisterad agent and ila if applicable (NOTE: Regstered Agent signatura required whan rensiating} DATE

Flling Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TIRLE MGRM
NAME SLOVIKO, FRED S

STREET ADDRESS | 14524 SABILLASVILLE ROAD
CITY-S1-21P THURMONT, MD 21788

TIME MGRM e T Tt A AL
NAVEE SLOVIKO, EMILY E 511707 -80051-007 -
STREET ADDRESS | 14824 SABILLASVILLE ROAD ’
GITY-57-2IP THURMONT, MD 21788

TITLE
NAME

s | DO NOT WRITE

NAME
STREET ADDRESS
CiTY-8T- 2P

. IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITy-S1-2IP

TITLE

NAME

STREET AGDRESS
CITY-ST-2iP

11. | hereby certify that the information supplied with this filing doas 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 same legal effect gs 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 requirad by Chapter 608, Florida Statutes.

siGNATURE: Con P Col Lartfon Cabol HizofoF _6LF-428-677%

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




