L

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT < . FILED

DOCUMENT # M06000001182 Apr 27,2007 08:00 AM

1. Entity Name
CABOT EAST BROWARD 16 LLC Secretary Of State

Principal Piace of Business Mailing Address
C/0 NATIONAL CORPCRATE RESEARCH, LTD. (/0 NATIONAL CORPORATE RESEARCH, LTD.
615 SOUTH DUPONT HIGHWAY 515 SOUTH DUPONT HIGHWAY
IIEEARTARAA SRR
01192007 Ne Chg-LLC CR2E083 (11/05)
- DO NOT WRITE IN THIS SPACE T Feromoer R
' : NOT APPLICABLE Not Apglicable

$5.00 Additional

5. Cenificate of Status Desired [l Foo Required

6. Nama and Address of Current Registerad 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 statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signature. typed of prinied nama of registerad agent and Utke il applicable. (NOTE: Registered Ageni sigrature required when reinstating) DATE

Fiting Fee Is $50.00
Due by May 1, 2007

8, MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME SANTOS, KOREEN A

STREET ADDRESS | 43 TOWER DRIVE
CITY-51-7P NEW BEDFORD, MA 02740

Il

HILE UDF:IUDDT 1
A0S 1-017 50,00

NAME R it
G107~

STREET ADDRESS /11207

OITY - §T-2IP

a0
g
pur}

0

TITLE
NAME

e DO NOT WRITE

oy IN THIS SPACE

NAME
STREET ADDRESS
Civ-ST-2p

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

11. | hereby certify that the information supplied with this filing does nat quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 08, Florida Statutes.

SIGNATURE: (ol B lr LCarltou Cabel  Y)20f07 6i17-v23- 67%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE i Dlg Daytime Phone ¥




