~.-:¥. 2008 LIMITED LIABILITY COMPANY Apr 1 4F21(If(g])08.00 A

ANNUAL REPORT
DOCUMENT # M06000007166

1. Ennty Name
CABOT QAK GROVE 3LLC

Secretary of State

Principal Placa of Business Maiing Address
C/0 NATIONAL CORPORATE RESEARCH, LTD. C/0 NATIONAL CORPORATE RESEARCH, LTD. “
615 SOUTH DUPONT HIGHWAY 615 SOUTH DUPONT HIGHWAY
- — RACHRI TR TR
01162008 No Chg-LLC CR2EQ83 {(12/07}
Do NOT WRITE IN TH IS SPACE 4. FEI Number Applied For
NOT APPLICABLE Not Applicable

$5.00 Addronal

8. Certificate of Status Dasired [} Feo Raguired

6. Name and Address of Current Registarad Agent

NATIONAL CORPORATE RESEARCH, LTD., INC. Do NOT WRlTE

515 EAST PARK AVENUE

TALLAHASSEE, FL 32301 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered cflice or registerad agent, ar both, in the Siale of Florida. | am familiar with, and accept
ne obligations of registered agent.

SIGNATURE

Signatute. tyoed o prnted name of registerad agent and lils if apchcable (NOTE- Registerad Ageni signalure required when resngialing) DATE

FILE NOW!ll FEE IS $138.75
After May 1, 2008 Feo will be $538.75

9, MANAGING MEMBERS/MANAGERS
TIME MGRM

NAME MIKITCH, RADIVOY gy

- U00D0DE95536
g | SETRON MI 48207 04/25,/08-30028-005 138, 75
1ITLE
NAME

STREET ADDRESS
CITY-51-2f

TITLE
NAME

shsiar DO NOT WRITE
- IN THIS SPACE

NAME
STREET ADDRESS

CITY-ST- 2P

TTLE

NAME

STREET ADORESS
Ciy-S1-2IP

LE |
NAME |
STREET ADDAESS .
CITY-S1-21P %

11. | nhereby cartify that the information supplied with this filing dees not gually for the axemptions contained in Chapter 119, Florida Statutas. § further certify that the inforrnation |
indicated on this report is rue and accurate and that my signatwre shalt have the same legal eifect as il mada under calh; that | am a managing member or manager of the

limited liabitty company or the receiver or Ir mpowared [0 axecula this repert as requirad by Chapter 608, Florida Statutes.
) - P
SIGNATURE: Ao yooll Y (1ot - 3el-5Y
SIGNATURE AND wp%nren NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPREBENTATIVE e I cae Daytme Phona ¥

~



