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2007 LIMITED LIABILITY COMPANY

517
ANNUAL REPORT

FILED
Jun 04, 2007 8:00 am
Secretary of State

05-07-2007 90376 034 ****50.00

DOCUMENT # M06000006921
1. Enlity Nama
CABOT OAK GROVE ASSET MANAGER LLC
Principal Place ol Business Maiiing Address 3 0 0 0 9 7 4 9
55 STH AVENUE, 13TH FLOOR 55 5TH AVENUE, 13TH FLOOR i
NEW YORK, NY 10003 NEW YORK, NY 10003 .
R A A A
2. Principal Place of Business - No P.Q. Box # 1. Mailing Address F
Suite, Apt. ¥, ste. Suite, Apt. #, ele, 02262007 Chg-LLC CR2E083 (12/06)
Clty & State City & Stats 4. FEl Number Applisd For
20 - 81 3L, Not Apphcabie
ze Courtry e Country S. Certifcale of Status Desied [ E&ggmm‘
&. Naine snd Addreas of Curmenl Rogtatered Agent 7. Name and Address of New od Agent
Name
NATIONAL CORPORATE RESEARCH, LTD., INC.
515 EAST PARK AVENUE Strest Adaress (P.O. Box Numbsr is Not Acteplahia)
TALLAHASSEE, FL 32301
City FL l 2Zip Code
B. The above named enlity submils this stalement for the putpose of changing is registered office or regisiered agent. or both, in the Siate of Fiorica. | am familiar with, and accept
tha cbiligations of regislared agen.
SIGNATURE
SQNaDen, SYDEd O DA TR OF QA cl SQETI dract e 8 ROCACADL, (NOTE: Feagim AQi ngr whan DATE
Feoo Is $50, Make check payable to
"?,, hMay 1, 2007 Florida Department of Stata
9. MANAGING MEMBERS /MANAGERS 0. ADDITIONS / CHANGES
e MGR 0] Detets e DChangs [ Agdition
NAME CABOT INVESTMENT PROPERTIES, LLC MAME
STREET AoReESS | 55 5TH AVENUE, 13TH FLOOR STREET AQDRESS
Ciry-ST- e NEW YORK, NY 10003 Cmy-s1-pp
me 3 Dektn TIE [ Crange ] Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-51-21P cIny-§1-2P
me O peten nnE 3 Crange [ Addttion
HAME NAME
STREET ADDRESS STREET ADDRESS
cmy-53-np cmy-SI-ap
—j-mE_ [ beleta e (JCange (3 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-8T-ap CITY-57-0F
me 1 Dewta TLE O Change £ Adoition
NAME NAME
STREET MIGRESS STREET ADDRESS
CmY-§1-2p CTY-ST-2P
TME O veine hE I Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-51-pe iy -51-2ip
11. 1 harety certily that the infoernation supplied with this liiing does not quality for tha exemplions contained in Chapter 119, Florida Statutes, | further cartify thal the inforenation
Indicated on this repor is frue and accurate and that my signature shall have the same legal etlecl as it made under cath; that | am a managing member of manager of the
lirmited Eabifty company Or the receiver o trustes empowered 10 axecule this report as requirsd by Chapter 608, Flonda Statutes.
sionature, Gl B ol Cardfon Cefol ypopoy 6r7-ye3-c7#
AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER. MAMAGER, OR AUTHORIZED REPREBENTATVE Deyora Priong &




