2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 23, 2008 08:00 AN

DOCUMENT # M06000001430

1. Enuty Name

CABOT EAST BROWARD 30 LLC

Secretary of State

Principal Place of Business Maihng Address
C/0 NATIONAL CORPORATE RESEARCH, LTD. C/0 NATIONAL CORPORATE RESEARCH, LTD.
615 SOUTH DUPONT HIGHWAY 615 SOUTH DUPONT HIGHWAY
— —= T
‘ 01172008 No Chg-LLC CR2E083 (12/07}
DO N OT WRITE IN TH lS SPAC E 4, FEI Numbar Applied For
NOT APPLICABLE iNat Applicabie
5. Certificats of Status Desired [ gg ggq L"l‘i:’:éti"“a'

6. Name and Address of Current Registerad Ageant

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 stalement for the purpose of changing its registered oflice or regislered agent, ar both, in the Stats of Florida. | am familiar with, and accept
the cbligations of registered agent

SIGNATURE

Signaiure. lyped or prnted name of ragistared egant end Lile il apoheable {NQTE. Registared Agent signalurs required when rainatating) DATE
FILE NOWIll FEE IS $138.75 HNMnnattl v )
After May 1, 2008 Fee will be $538.75 AC A9 /MI-annnd-mag 139 7%
9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME WALKER, CHARLES G TRUSTEE
STREET ADDRESS | 675 IDYLBERRY ROAD
CITY-$I-2P SAN RAFAEL, CA 94803
e MGRM
NAME WALKER, JANICE C TRUSTEE
STREET ADDRESS | 675 IDYLBERRY ROAD
Ciry-SI-2P SAN RAFAEL. CA 94903 . -
TILE MGR
HAME DOYLE. MICHAEL C )
STREET ADDAESS | SUITE 1410, NEMOURS BLDG,, 1007 ORANGE ST,
CITY-S1-2IP WILMINGTON, DE 19801 Do NOT WRITE
(113
IN THIS SPACE
STREET ADDRESS
CITY-ST. 2P
TITLE
NAME -
STREET ADDRFSS
cITY-51-2iP
TILE
NAME
STREET ADDRESS
CITY-51-2IP

11. | nereby certily that the information sy with this filing ¢oas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on iris raport is true and gecurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager cl the
limited Kability company or the regdiver orftrusiee empowered 1o execule this raport as required by Chapler 608, Florida Statutas.

SIGNATURE: I VA% s W 2 2 d)1]0%  plu-3ul-G4°

SIGNATURE AND}‘PEO OR PR)‘;«'ED NAME OF SIGNING MANAGING MEMHER, CR AUTHORIZED REPREBENTATIVE i 4 Date Daytme Phone #

/ &




