o

2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - . May 07,2007 8:00 am

DOCUMENT # M06000001171 Secretary of State
1. Entity Name e sk ok ok
CABOT EAST BROWARD 3 LLC 05-07-2007 90377 018 50.00
Principal Place of Business Mailing Address
C/0 NATIONAL CORPORATE RESEARCH, LTD. C/0 NATIONAL CORPORATE RESEARCH, LTD. ST T Ey
615 SOUTH DUPONT HIGHWAY 615 SOUTH DUPONT HIGHWAY
DOVER, DE 19901 DOVER, DE 19901
TS 0 [ R A 0
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp Couniry Zp Gountry 5. Certiticate of Status Desired ] ?eseggq G\i'(:l:t;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

515 EAST PARK AVE. vy
TALLAHASSEE, FL 32301

NATIONAL CORPORATE RESEARCH, LTD., INC.
Street Address (P.O. Box Number is No1 Acceplabile)

City F L Zip Code

8, The abova named entity submits this statemen for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agert - :

v

SIGNATURE -
Signature, typed or printed name of ragistered agent and tite if applicable. {NOTE: Registerad Agent signatura reguired when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2_007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
HHLE MGRM Aol e MERH EAThange  [J Addition
NAME FARRELL, BRUCE HAME FAeeell B euct
STREET ADDRESS | P.Q. BOX 832 STREET ADDRESS P.o. Box A4
¢iry-st-2zip LAKEVILLE, MA 02347 CITY-§7-2IP NOETH DlaHBN, MA 02764
TILE 1 Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2IP CIY-ST-2F
[1{+3 [ teete TITLE [CIchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP GITY-§1-2IP
TILE ] petete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP CITY-§T-2IP
TLE 7 petete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Crry-s1-2IP
TITLE [ pelete THILE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if rade under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

sionature: Coete P Ch Cortton Colot d[20/0F 617-423~ 6F1¢

IGNATURE AND TYPED OR PRINTED NAME OF MANAGING 1, OR AUTHORLZED REPRESENTATIVE Daywna Phang #
v .




