2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 20, 2007 08:00 A

DOCUMENT # M06000005354

1. Entity Name

NORTHERN-FOREST AUDUBON COVE, LLC

Secretary of State

Principal Place of Business Mailing Address
19-33 NEEDHAM STREET 19-33 NEEDHAM STREET
NEWTON, MA 02461 NEWTON, MA 02461
04182007 No Chg-LLC CR2E083 {11/05)
DO N OT WRITE IN TH IS S PAC E 4. FEl Number Applied For
20-5414526 Not Applicable

O $5.00 additionat

5. Certificale of Status Desired :
Fae Required

6. Name and Addross of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET DO NOT WRITE
TALLAHASSEE, FL 32301-2525 ' IN TH'S SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familsar with, and accept
the cbhigalions of regisiered agent

SIGNATURE

Signalure. lyped or prtad name of regralered agent and tile f epplicable (NOTE Registered Agant signature required whan ransiaing) DATE

Filing Fee |s $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME FOREST AUDUBON COVE, LLC AN 1 -
STREET ADORESS | 19-33 NEEDHAM STREET L ARG e _
arv-sT-2P | NEWTON, MA 02461 : 129 fJi.-'D?“llfnUhJﬂ 011 50,00

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE
RAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY-§3-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

11. | hereby certfy thai the information supplied il this hiing does not auakly for the exemptions contained in Chapter 119, Florida Statutes, | further certily that the informanon
indicatad on this repeort is true and accur that my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the
Iimited habilily company or the receiver tee empowored 10 execute this report as reauired by Chapter 608, Flonida Statutes

L~ Tearpid U8 w1y (b1)630-956

ED NAME OF SIGNING MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE Cate Daytima Prgne #

SIGNATURE:

BIGNATURE AND TYPED OR P,




