.

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # M06000001176

1. Entity Name

CABOT EAST BROWARD 8 LLC

- May 07,2007 8:00 am
B Secretary of State

05-07-2007 90377 015 ****50.00

Principal Place of Business

C/0 NATIONAL CORPORATE RESEARCH, LTD.
615 SOUTH DUPONT HIGHWAY
DOVER, D3 19901

Mailing Address

DOVER, D3 19901

C/0 NATIONAL CORPORATE RESEARCH, LTD.
615 SOUTH DUPONT HIGHWAY

60049336

2. Pringipal Place of Business - No P.O. Box # 3. Mailing Address

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

01192007 Chg-LLC CR2E083 (12/086)
City & State City & State 4. FE| Number Applied For
NOT APPLICABLE Not Applicable
Zip Couniry aip Country S, Certificate of Status Desired O ?ese-g?qlzrd:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NATIONAL CORPCORATE RESEARCH, LTD., INC.
515 EAST PARK AVENUE Street Address {P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed nama ol registered agent and title if applicable,

(NOTE: Registered Agen! signature required when reinstating)

DATE

Filing Fee is $50.00 -
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES .

THLE -« MGRM O etete TLE A Crenge [ Addition
NAME THOMPSON, DAVID G NAME

STREET ADDRESS | 1229 CONGER = STREETADDRESS | 2229 CeN aEr

CITY-ST-Zi# PORT HURON, M1 43060 CiTY-ST-21P B

TITLE MGRM O Delete TITLE @Thenge [ Addition
NAME THOMPSON, KATHERINE G NAME

STREET ADORESS | 1229 CONGER SRETAODRESS | 3279 Cp NGEE.

CITY-ST-7P PORT HURON, MI 48080 CITY-5T-2P

TITLE [ Delete TITLE []Change  [] Adcitien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-3P CITY-ST-2P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2P

TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-§T-7IP

TLE [ pelete TITLE [ change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

LIy -ST-2P CITY-ST-7P

11. 1 hereby centify that tha information supplied with this filing does not qualify for the exemptions ¢ontained in Chapter 119, Florida Siatutes. | further certfy that the information
indicated on this report is true and accurate and that my signature shall have the same lagat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empawered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: Coovn @ Cilor— Lorfdon Cobot

4j20[0% Git-U23-GHP¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




