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2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 23,2008 08:00 AV

DOCUMENT # M06000001434

1. Entity Nama

CABOT EAST BROWARD 34 LLC

Principal Piace of Business Malling Address

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

615 SOUTH DUPONT HIGHWAY 615 SOUTH DUPONT HIGHWAY

o R U SARD WA
01172008 No Chg-LLC CR2E083 (12/07)

DO NOT WRITE IN THIS SPACE e N Aepiedta
NOT APPLICABLE Not Applicable

5. Certificate of Status Desired [ ?ese'ggq (‘:f:;""“a'

8. Name and Address of Current Registered Agent

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

TALLAHASSEE, FL 32301 IN THIS SPACE

8. The abovs named entity submits this staternent for the purposs of changing its registerad offica or ragistered agent, or both, in the Stata of Florida. | am familiar with, and accept
the chugations of registered agent .

SIGNATURE
Signalure, lypad or panted name of reg:siarad ageni ang tite If apphcable (NOTE Regstered Agent sgralure required when reinstating) DATF
HOONNN3ISieg
FILE NOWIl! FEE IS $138.75 05 mq NB-ROM 0
Aftor May 1, 2008 Foe will bo $538.75 ~R0004-015 138, 7
9. MANAGING MEMBERS/MANAGERS
TLE MGRM
NAME HAUPTMAN FAMILY TRUST

STREET ADDRESS | 23885 PETREL CT.
ciry-S1-2IP LAGUNA NIGUEL, CA 92677 “

1ILE MGR

NAME DOYLE, MICHAEL C

STREET ADDRESS | 1007 ORANGE ST., STE 1410, NEMOURS BLDG
CITY-5T-2P WILMINGTON, DE 19801

TILE
NAME

v DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

TELE

NAME

STREET ADDRESS
Cily-5T-2IF

TITLE
NAME
STREET ADDRESS
CITY-ST-2IP »

11. | hereby certilg that the information st ith this filing coes nol gualify for the exemptions Gentained in Chapter 119, Flgrida Stalutes. | further certify that the information
indicated on this raport 1s trus and g€curatgfand thai my signature shall have the same legal effect as if made under oath: that | am a managing mamber or manager of the
limited liability company or Ine regdiver or Wustee empowarad to executa this report as required by Chapler 608, Florida Statutes

SIGNATURE: / Mo ppoll- 4///0‘?9 o~ 31 -9

BIGNATURE AND YéED OR FRfED NAME OF SIGHING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Dayisno Phone 8

Secretary of State




