2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 07,2007 8:00 am

DOCUMENT # M06000001174 Secretary of State
1. Entity Name
CABOT EAST BROWARD 7 LLC 05-07-2007 90377 016 ****50.00
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
DOVER. DE 19901 DOVER. DE 19901
T TS [T IEAET RO RAN TS ArI D
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Appliad For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O gesegg] L':i‘?ggi"“a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
NATIONAL CORORATE RESEARCH, LTD., INC.

515 EAST PARK AVE. Street Address {P.C. Box Numuper is Not Acceptable)

TALLAHASSEE, FL 32301

i
p

City FL Zip Code

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

SIGNATURE

Signatura, lvpen or printed name ol l'eglslemd agent and tite if applicable (NQTE: Registared Agant signatura requirad when reinstating) DATE

Fiiing Fee Is $50.00 - Make check payable to

Due by May 1, 2007’ Florida Department of State
9, MANAGING MEMBERS /MANAGERS .~ 10. ADDITIONS/CHANGES .
TIILE MGRM e A velete TLE M GAA Pltrange [ Addition
NAME VJM TRUST, JOHN E. MATHWITH, TRUSTEE NAME VIH TRUCT, Jehip € MPHWIG TRyigTEE
STREET ADDRESS | 4836 DEVONSHIRE PLACE STREETADDRESS | A%l DEVOMCH(RE FLACE
cTy-sT.2¢ | SANTA ROSA, CA 95405 CITY-ST-2P CPuTh ROSA, CA 45805
TITLE O Delete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O peiete TITLE O change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-7IP
TITLE 2 etete TMLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TITLE [ Delete ME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TITLE 1 Delete TITLE [ change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2P

11. | hereby certify that 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 rue and accurate and that my signature shail have the same legal effect as if made under ocath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowered {o execute this report as required by Chapter 608. Florida Statutes.

sienature: _Coo L 2 O L Cortfon Cabol {[r0[0% 6lF-Y23- 6776

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Davytime Phana #




