’4

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT - . FILED

DOCUMENT # M06000001173

1. Entity Name

CABOT EAST BROWARD 6 LLC Secretary of State

Principal Place of Business Mailing Address
/0 NATIONAL CORPORATE RESEARCH, LTD. C/0 NATIONAL CORPORATE RESEARCH, LTD.
615 SOUTH DUPONT HIGHWAY 615 SOUTH DUPQNT HIGHWAY
L — ARG A
01192007 No Chg-LLC CR2E083 {11/05)
DO N OT WRITE IN TH IS S PAC E 4. FEI Number Applied For
) . NOT APPLICABLE Not Applicable

$5.00 additional

5, Cenificate of Status Desred O Fos Roquired

. Namg and Addrass of Current Reglstarad Agent

NATIONAL CORPORATE RESEARCH, LTD., INC. ‘ DO NOT WRITE

515 EAST PARK AVE,

TALLAHASSEE, FL 32301 IN THIS SPACE

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

SIGNATURE

Signatura, typed or printad name of ragistered agent and titte Il applicabie. (NOTE: Registered Agent signatura requifed when rainstating) DATE

Filing Foo Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME DIX, ROBERT L .

STREET ADDRESS | 552 ASHLEY WAY -
CITY-ST-2P DALEVILLE, VA 240833139

TLE LOgD0o7?aTeas

RAME 0%/11/07-30051-310 50, 00
STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

st DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-8T-219

TITLE

NAME

STREET ADDRESS
CiTY-87-2IP

11. | hergby certify that the information suppliad with this filing doas not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as it 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 Statutes.

SIGNATURE: (ac. © Che  Carfion Ca@of’ %/20/0% GlT-423- 6FH

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Cata Daytme Phona #

Apr 27,2007 08:00 AM




