2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT -~ .

DOCUMENT # M06000001184

1. Entity Name
CABOT EAST BROWARD 12 LLC

Mailing Address

615 SOUTH DUPONT HIGHWAY
DOVER, DE 19901

Principal Piace of Business

615 SOUTH DUPONT HIGHWAY
DOVER, DE 19901

DO NOT WRITE IN THIS SPACE

FILED
Apr 27,2007 08:00 AM
Secretary of State

GO MR

01192007 No Chg-LLC CR2E083 (11/05}
4. FEI Number Appiied For |
NOT AFPPLICABLE Mot Applicable ‘

O $5.00 adcitional

5. Centificate of Status Desired Fea Required

8. Name and Address of Currant Ragistered Agent

NATIONAL CORPORATE RESEARCH, LTD. INC.
515 EAST PARK AVENUE
TALLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

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

Sigrature, lypad or printed nama of rogistared agent and tia i applicabia {NGTE: Registered Agant signature required when rainstating) DATE

Flling Fee Is $50.00

Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME PALOMINO, THOMAS TRUSTEE !
STREET ADDRESS | 16440 PINE CREEK LN.
CITY-ST-2IP MEADOW VISTA, CA 95722
TNLE MGRM i - _ 3
A PALOMINO, RENEE A TRUSTEE o HODOOHPITIRR
STREET ADORESS | 16440 PINE CREEK LN, 051 1A0T-R0051-0132 50, 00
CITY-5T-2IP MEADOW VISTA, CA 95722 !
TITLE MGR
NAME DOYLE, MICHAEL C
STREET ADDRESS | 1007 ORANGE ST. STE 1410
CITY-ST-2IP WILMINGTON, D 19801 DO NOT WRITE
TITLE '
e IN THIS SPACE
STAEET ADDRESS .
GITY. ST 2P
TITLE
NAME
STAEET ADDRESS
£Ty-ST- 2P
TIE
NAME
STREET ADDRESS
CITY-ST-7IP

11. | hereby certify that the information supplied with this filing doas not gualify for the exempliens contaned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is frue and accurate and that my signature shail have the same legal effect as f made under cath; that | am a managing member or manager of the
limited lLability company or the recawer or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (el P (2l Coargton Ca@of/

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

Y v/zo'/oqf Lt -Y2%- 6176

Date Daylime Phana #



