T

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M06000001433

1. Enhity Name

CABOT EAST BROWARD 33 LLC

Principal Place of Business Mailing Address

C/0 NATIONAL CORPORATE RESEARCH, LTD. C/0 NATIONAL CORPORATE RESEARCH, L1D.
615 SOUTH DUPONT HIGHWAY 615 SOUTH DUPONT HIGHWAY

DOVER, DE 19901 DOVER, DE 19901

DO NOT WRITE IN THIS SPACE

FILED
Apr 23,2008 08:00 AV
Secretary of State

AR

01172008 Ne Chg-LLC CR2E083 (12/07} i

|

4. FE| Number Applied For !
NOT APPLICABLE Not Applicable

$5.00 Addaitional

S, Certificate of Status Desired I:l Fee Required

6. Name and Address of Current Registored Agent

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

DO NOT WRITE %
IN THIS SPACE

8. The abcve named enlily submits s statemant for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

1he obligations of regisiered agent.

SIGNATURE

Signalure, lyped or printad name ¢! regisierad agent and tille f applicabis INOTE: Raguaterad Agenl signature required when renstatng) DATE

FILE NOWII FEE IS $138.75
After May 1, 2008 Foo will be $§538.75

9. MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME AS&E BRIERCREST, LLC
STREET ADDAESS | 2248 CANYONBACK RD
Ciry-s1-21p LOS ANGELES, CA 90049

TILE MGR

NAME DOYLE, MICHAEL C

STREETADDAESS | 1007 ORANGE ST., STE 1410, NEMOURS BLDG
CIY-S1-2IP WILMINGTON, DE 18801

TTLE

NAME

STREET ADDRESS
Cliy-§1-2IP

TILE

NAMF

SIREET ADDRESS
CITY-S5- 2P

1183

NAME

STREET ADDRESS
CiTy-ST-2P

e

NAME

STREET ADDRESS
CIry-5T1-2P

DO NOT WRITE
IN THIS SPACE

w

11. | hereby certify thal the wiormation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutgs. | lurther certify that the information
indicated on this report is 1rue and accugafeland that my signature shall have the same legal effect as if made under oalh, that | em a managing member or manager of the

lirnitad liahilty company or the recaive

> AOTY

SIGNATURE:

r irpstee empowerad to executa this reporl as required by Chapler 608, Florida Stalutes.

LeoU_ Lj'//’/()@ w3 -S|

SIGNATURE AND TYPE’/OR PRIN'I?%AHE QF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Data DCayima Phene #




