2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 23,2008 08:00 AV

DOCUMENT # MQ06000001423

1. Enlity Name

CABOT EAST BROWARD 23 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
GG
01172008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN TH Is SPAC E 4. FEI Number “ Applied For
NOT APPLICABLE Not Applicable

$5.00 Additione:

. i f i
5. Certificate of Status Desired [} Fee Required

8. Name and Address of Current Registered Agant

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

TALLAHASSEE, FL 32301 IN THIS SPACE

I

B. Tha above named entity submais this staternent for the purpose of changing its regstered office or registerad agent. or both, in the State of Flonda. | am familtar with, and accest
the obligations of registered agent

SIGNATURE
Signature typed or prnted name of registered agent and hile if apphkcablo [NOTE Rogisierad Agenl signature required when reinstatng) DATE
B 4ot
FILE NOWIl! FEE IS $138.75 08/09.00-80004 -4 128, 75
Aftor May 1, 2008 Foo will be $538.75 e e e Dl
8. MANAGING MEMBERS/MANAGERS
TITLE MGRM '
NAME COQGAN, JOHN H TRUSTEE
STREET ADORESS | 3814 CHANNEL PLACE
CITY-S1-2IP NEWPQORT BEACH, CA 92663
TILE MGRM
NAME COQGAN, JOAN S TRUSTEE
STREET ADDRESS | 3814 CHANNEL PLACE
CiTy-S1-2P NEWPORT BEACH, CA 92663
TIILE MGR
NAME DOYLE, MICHAEL C
STREETADDRESS | SUITE 1410, NEMOURS BLDG., 1007 ORANGE ST.
CITY-ST-2P WILMINGTON, DE 19801 Do NOT WRITE
TILE
IN THIS SPACE
STREET ADDRESS
Ciy-81-21P
TMLE
HAME
STREET ADDRESS
CITY-ST- 2P
TITLE "
NAME
STREET ADDRESS
CITY-51-2IP

11. | hareby certify that the information su
indicated on this raport is trug and
limited liabihty company or the re

ied with this fiing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
curglo and thal my signature shall nave the same !egal effect as if mada ungaer oath; that | am a managing member or manager of the
wer of trustee empowered 10 executa this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: 7~ THonrby kpoue 4110 who- 35154

BIGNATURE AND W‘ED QR P ED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytme Prona #

o

7




