~a

2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 23,2008 08:00 AN

DOCUMENT # M06000001350

1. Entity Nama

CABOT EAST BROWARD 18 LLC

Secretary of State

Principal Place of Business Mailing Address

C/0 NATIONAL CORPORATE RESEARCH, LTD. C/0 NATIONAL CORPORATE RESEARCH, LTD.

615 SOUTH DUPONT HIGHWAY 615 SOUTH DUPONT HIGHWAY

e — GG E NAC MG
01172008 No Chg-LLC CR2E083 (12/07)

DO NOT WRlTE I N TH IS S PAC E 4. FEI Numbar Apphed For
NOT APPLICABLE " Not Applicable

5. Certilicate of Status Daesired O Ease ggqai‘c;t"’"a'

§. Name and Address of Current Reglstered Agent

NATIONAL CORPORATE RESEARCH, LTD., INC.
515 EAST PARK AVE. Do NOT WRITE

TALLAHASSEE, FL 32301 _ IN THIS SPACE

8. The above named enbity submits trus statement for the purpose of changing its registered office or registered agenl, or balh, in the State of Florida | am familiar with, anc accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prnlad name of rogusiecsd agent ana bile il appkeably {NOTE Registerad Aganl signature required when remstatng) DATE
MOOONOITSTES
FILE NOWHI FEE IS $138,75 NEANG.MA-2N004-009 128 75
Aftor May 1, 2008 Fee will be $538.75
8. MANACING MEMBERS/MANAGERS
TILE MGRM
NAME RUTH |. COUVERLEY SEP. PROPERTY REV. TRUST v

STREET ADDRESS | 22082 ROCKPORT LANE
CIY-§1-7IP HUNTINGTON BEACH, CA 92646

TITLE
NAME

STREET ADDRESS
Ciry-S1-29

TITLE
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADORESS
Ciry-51-2iF

TILE

NAME

STREET ADDRESS
CITY-8I-2IP

TITLE

KAME

STREET ADDRESS
CITY-ST-21P

11. | hereby gertify that the information supptfediwith this filing does not gualily for the exemptions contained in Chapter 119, Florida Statwies. | further certify that the information
incicated on this report is true and agduratefand that my signature shall have the same legal effect as it made under calhy; that | am a managing member or manager of the
limited liabilty company or the recejéer or tilstee empowered to exacute this report as required by Chapter €08, Florida Stalutes.

SIGNATURE: TAMONH ppoue {1 !0‘2) o~ 30l -5400

SIGHATURE AND TYP?‘ OR FRIN‘I?‘ NAME OF SIGNING MANAGING REMIER OR AUTHORZED REPRESENI’AM Dl ] Daylma Phona ¥

/




