b . " FILED
2008 LIMITED LIABILITY COMPANY Apr 23,2008 08:00 AN

ANNUAL REPORT
DOCUMENT # M06000001173 Secretary of State

1. Eniity Name

CABOT EAST BROWARDS LLC

Poncipal Plage of Business Malling Address

(/0 NATIONAL CORPORATE RESEARCH, LTD. C/D NATIONAL CORPORATE RESEARCH, LTD.

615 SOUTH DUPONT HIGHWAY 615 SOUTH DUPONT HIGHWAY

= - AR AOCH
01172008 No Chg-LLC CRZE083 (12/07)

DO NOT WRITE IN THIS SPACE P vmoer Applad o
NOT APPLICABLE Not Applicable

5. Cartificate of Status Dasired ~ [J Ez-ggqgf:é‘m"a'

6. Name and Addrass of Current Registered Agent

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

5156 EAST PARK AVE.

TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named entity submils this statement for (ne purpose of changing iis registersd office or registered agant, or boln, in tha State of Florida. I am familiar with, and accept
lha chligatons of registered agent.

SIGNATURE

Signatute, typad or ponled name ol registered agent and (itie il apphcable [NOTE Regstered Aganl signaturs réguited when rengtaing) OATE

FILE NOWI!! FEE IS 5138.75 LD T 20 2

After May 1, 2008 Foe will be $538.75 O A0902-0005-022 132, 75
9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME DiX, RCBERT L

SIREE? ADDRESS | 552 ASHLEY WAY
CiiY- 5t 2P DALEVILLE, VA 240833139

TLE

NAME

STRELT AODAESS
CIvY-S1-20p

1ILE
NAME

s DO NOT WRITE
s IN THIS SPACE

SIREET ADDRESS
CITY-ST-2IP

THLE

HAME

STREET ADDRESS
Cary-Sl-ap

TILE

NAME

SIREET ADDRESS
CITY-S1-20P

11. | neraby certily that ihe inlormation suggfied with this filing ¢oas not qualdy for the axemptians containad in Chapter 119, Flarida Statutes. | further certily that the inlormation
indicated on this raporl is irue and geturalg and that my signature shall have the same legal elfact as if made under oath; thal | am a managing membar ar manager of the
lwriled labilty company or the recgfver or fustee empowared to exacute this repon as requirad by Chapter 608, Florida Statutas.

SIGNATURE: LN CALm B 2 AN 1[0 - 391-54e0

SIGNATURE AND T\’E’é}) GR PRINJED NAME OF SIGNING MANAGING MEMBER. OR AUTHORIZED REPREEENTATIVE Daw Daybme Phane #




