. FILED

2007 LIMITED LIABILITY COMPANY Apr 26,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # M06000005353 04-26-2007 90037 039 ****50.00

1. Entity Name

FOREST AUDUBON COVE, LLC

Principal Place of Business Mailing Address bU U '; l d lz

19-33 NEEDHAM STREET 19-33 NEEDHAM STREET

NEWTON, MA 02461 NEWTON, MA 02461

S T S R I E AR R MR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04192007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

e le) "gq R{ £Ev4S8 ot Applicadle
Zip Country Zip Country 5. Certificate of Status Desired O gi'ggqafggio"al
6. Nama and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Stree! Address (P.C. Box Number 1s Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing ils registered office or registerad agent, or both, in the State of Flonda. | am famihiar with, ang accept
the obiigations of registered agent.

SIGNATURE
Signature, lypad or printed name of registerad agenl and tille If apphcabla (NOTE Registersa Aganl signalure requued when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
3. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TILE MGR O delete TITLE [ Change  [] Addition
NAME LIBERT, JEFFREY A NAME
STREET ADDRESS | 19-33 NEEDHAM STREET STREET ADDRESS
CITY-ST.2IP NEWTON, MA 02461 CITY-5T-2IP
TILE O celete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2I CiFY-ST-2IP
TILE O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-s1-29 CITY-53-2IP
TITLE T Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CTY-$1-21P
TITLE O Delete TiTLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-57-21P CITy-ST-2P
TITLE 1 Deiete TIRLE Jchange 3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P ﬁ OTY-51-2IP

11. | hereby certify that the information s|
indicated on this report is true an
limited liability company or the 1,

ale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

?Eyo/with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statuies. | further cenlify that the information
r of lrustes empowered to execute this report as required by Chapter 608, Flonda Statutes.

SIGNATURE: [——  OUFFRM U8 ‘f’lcf’o:) ler72) 6Yo-95T8

SIGNATURE AND W PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Dayhma Phona #

14



