[ Tl N}

FILED
2008 LIMITED LIABILITY COMPANY Apr 14, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # M06000006921 Secretary of State

1. Entity Mame

CABOT OAK GROVE ASSET MANAGER LLC

Principal Place of Business Mailing Address
55 5TH AVENUE, 13TH FLOOR 55 5TH AVENUE, 13TH FLOOR
NEW YORK, NY 10003 NEW YORK, NY 10003
01082008 No Chg-LLC CR2EOQ83 (12/07)
DO N OT WRIT E I N TH IS S PAC E 4. FEI Number Applied For
20-8073466 Not Applicable
5. Ceriilicate of Status Desirea a Eg'ggn‘::’;m’“a'

6. Name and Address of Current Registered Agent

"
NATIONAL CORPORATE RESEARCH, LTD., INC.
515 EAST PARK AVENUE Do NOT WRITE

TALLAHASSEE, FL 32301 IN THIS SPACE

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signature. typed or ponted namae of registered ageni and bile if apphcable {NQTE: Registerad Agenl signature reguired when reinstabing) DATE

FILE NOW!I! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TILE MGR
NAME CABOT INVESTMENT PROPERTIES, LLC
STREET ADDRESS | 55 5TH AVENUE, 13TH FLOOR UDUUDUB 95956

L SuAC LIRS 04/25/08-80023-008 138. 75

TITLE
NAME i
STREET ADDRESS
CITY-ST-21P

TITLE
NAME

ooy DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-21IP -

nme

NAME

STREET ADDRESS
CiTy-81-2IP

TILE

NAME

STREET ADDRESS
CITY-5T-ZIP

11. | nereby certily that the informaljén sup Iled with this fihng does net qualily for the axemplions contamned in Chapter 119, Florida Sialutes. | further certify that the information
indicated on this report is true And accpirale and that my signature shall have :he same fegal effect as if made under cath; that | am a managing member or manager of the
limitad liability company or thg raceivef or trustea ampowarad 10 exacuie this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MO e CH [/ 0D (-3l -G

SIGNATURE ANDﬁh’FED OR P ﬁED NAME OF SHIN:NG MANAGING MEMBER, DR AUTHORZED REPRESENTATIVE Da:. Daytms Phons #




