< 2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - May 07, 2007 8:00 am

DOCUMENT # M06000001425 Secretary of State
1. Entity Nam
CABIOT Ei\ST BROWARD 25 LLC 05-07-2007 90377 012 ****50.00
Principal Place of Business Mailing Address .
C/0 NATIONAL CORPORATE RESEARCH, LTD. C#0 NATIONAL CORPORATE RESEARCH, LTD. VQUUZJUUY
615 SOUTH DUPONT HIGHWAY 615 SOUTH DUPONT HIGHWAY
DOVER, DE 19901 DOVER, DE 19901
R TP AR ORI R S
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE) Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O Ei'gg‘ L;:S::tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
NATIONAL CORPORATE RESEARCH, LTD., INC.
515 EAST PARK AVENUE Streset Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL Zip Code

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. | am familiar with, and accept
the obligations of regrslered agent.

'SIGNATURE
X Signatwe, typed o printed name ol registered agent and tithe if applicable. (NOTE: Ragistered Ageni signature reguired when reinstating) OATE
Filing Fee [s $50.00 Make check payable to
Due by May 1 42007 Florida Department of State
9. - . MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM . "':”‘f‘ O Delete THLE Plchange [ Addition
NAME LOPEZ, LOUIS § NAME
STREET ACDRESS | 805 CLOVER DRIVE StREET AD0RESs | BO S CLOVER ROAD
CITY-§T-2IP GLENDORA, CA 91741 CITY-5T-21P
TLE MGR O pelete TITLE [ Change [ Addition
NAME DOYLE, MICHAEL C NAME
STREET ADDRESS | 1007 ORANGE ST. STREET ADORESS
CITY-§T-21P WILMINGTON, DE 19801 CITY-ST-ZIP
TITLE O petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2P
TTLE O Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
e 3 Detete LE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE O Detete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowered !0 execute this report as required by Chapter 608, Fiorida Statutaes,

SIGNATURE: (et Dl Ctrfton Calot “f/zo/o?’ (L7422 61

SBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrme Phone #




