-

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT - - FILED
DOCUMENT # M06000001177 Apr 27,2007 08:00 AM
1. Entity Name
CABOT EAST BROWARD 10 LLC Secretary Of State
Principal Place of Business Mailing Address
/0 NATIONAL CORPORATE RESEARCH, LTD. (/0 NATIONAL CORPORATE RESEARCH, LTD.
615 SOUTH DUPONT HIGHWAY 615 SOUTH DUPONT HIGHWAY
INWE R A
01192007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE oo AopiedFor
S : ) v NOT APPLICABLE Not Applicable
5. Certificate of Status Desred ] fi'ggql‘:‘i:’:;‘m"“'

8, Name and Address of Current Registered Agont

NATIONAL CORPORATE RESEARCH, LTD., INC. . . :
515 EAST PARK AVE. ‘ DO NOT WR'TE

TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named entity submds s statement for the purpose of changing its reqistered office or ragisterad agent, or both. in the State of Florida. | am famitiar with, and accept
tha obligations of registared agent,

SIGNATURE

Sigratuse, typad of printed nama of ragisiered agent and title il applicable {NOTE Rogrstarad Agent srgnaturg requirnd whan ranslaling) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME MACIAS-CHI, ERNESTO ‘

STREET ADDRESS | 3803 KERI WAY

CITY-ST-2IP FALLBROOK, CA 92028 - -y
LCI00D07T3 7994

NAME DOYLE, MICHAEL C
STREET ADDRESS | 1007 ORANGE ST.
CITY - ST-2P WILMINGTON, DE 18801

o b S 0e/11/07-80051-012 S0.00

TITLE
NAME

st DO NOT WRITE

e IN THIS SPACE

NAME
STAEET ADDRESS
CITy-ST-2IP

TiTLE

NAME

STREET AQDRESS
CIy-ST-2IP

TMLE

NAME

STAEET ADDRESS
CIY-sT1-2IP

11. | hereby cartify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shali have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Fiorida Statutes.

siGNATURE: (ol P _C L~ Carlfon Cofol Y /20[0r 6L7- 423~ 6774

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dals Caytme Pnone #




