FILED

Jun 04, 2007 8:00 am

© 2007 LIMITED LIABILITY COMPANY ‘
o ANNUAL REPORT * s Secretary of State

05-07-2007 90376 036 ****50.00

DOCUMENT # M06000007 164
1. Entity
CABOT OAK GROVE 1 LLC
Principal Place of Busingss Maiting Address
C/0 NATIONAL CORPORATE RESEARCH, LTD. C/0 NATIONAL CORPORATE RESEARCH, LTD.
615 SOUTH DUPONT HIGHWAY 615 SOUTH DUPONT HIGHWAY
DOVER, DE 19901 DOVER, DE 19901 :
R AR IE IR A
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 02262007 Chg-LLG CR2E083 (12/06)
City & State Cily & State 4. FE| Number Applied For
Not Applicable
o Country Iz Country 5. Cantiticate ol Status Desired 0O gi'ggq mﬁ“""*
6. Name and Address of Current Reglistered Agent 7. Name snd Addrass of New Registered Agent

Name
NATIONAL CORPORATE RESEARCH, LTD. INC

515 EAST PARK AVENUE Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL I Zip Code

8. The abova named entity aubmts this statement lor 1the purpose of changing its segistered olfice or regisiered agent, or both, in the State of Florida. | am tamibiar with, and accept
the obligations of registered agent.

SIGNATURE i _
Sk, typed o printed name of regisiared agent snd lite ¥ eppilcabie {MNOTE: Regissred Agant signeturs requirad whan reimtsting) DATE
Fillng Fee Is $50.00 Make chock payabls (o
Due by May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS{ CHANGES
TILE MGRM O Detete WILE O crange  [J addilion
NAME PHOENIXCOR PROPERTIES, INC. NAME
STREET ADDRESS | PO, BOX 456, 54 NORFOLK ROAD STREET ADOAESS
Cary-$T-oP LITCHFIELD, CT 06759 Civy-51-2P
nnE O detern TITLE O change [ Adcition
NAME HAME
STREEY STREET ADDFESS
orY-51-19 CTY-SI-ZP
e O Delete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIrY-57- 2P
i O petme WTLE I Change  [J Acaion
NAME NAME
STAEEY ADORESS STFEET ADDRESS
Cmy-57-0p ClIY-S1. 1P
e (] Detete TTE [ crange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF. 2P oYL S1. 2P
TME 1 Delet TE : [ change ] Agdition
NAME HAME
STREET ADDRESS STREET ADORESS
ohY-£1-2F Ty -S7-BP

11. | hereby certity that the Information supplied with this filing doas not qualify lor the exemptions conlained in Chapter 118, Flofida Statutes. | lurther certily thal the information
Indiceied on this report is lrue and accurate and that rry signature shak have the same legat elfect as if made under oath; that | am a managing member of manager of the
timited liability company ¢ the receiver of ustas empowarad to execule this report as required by Chapier 608, Florlda Statules.

SIGNATURE: Co AP, Con— ('aré’rom Ca g()?L %/20/07- Gl7- Y23- €776

AND TYPED OR PRINTED NAME OF SIGNING MANAGING UZED REPHESENTATIVE Daytimg Prong #




