»- FILED

_ 2007 LIMITED LIABILITY COMPANY . Jun 04, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M06000007167 e T 05-07-2007 90376 039 ****50.00
1. Entity Nama
CABOT OAK GROVE 4 LLC
Principal Place of Business Mailing Address WY w e -
(/0 NATIONAL CORPORATE RESEARCH, LTD. /0 NATIONAL CORPORATE RESEARCH, LTD.
615 SOUTH DUPONT HIGHWAY 615 SOUTH DUPONT HIGHWAY ‘ Sy
DOVER, DE 15901 DOVER, BE 19301 N i
RS TS| R ET R R R

Sulte, Apl. ¥, etc. Suite, ApL. #, elc. 02262007 ~ Chg-LLG CR2E083 (12/06)

City & State City & State 4. FEI Number Applisd For

Nail Applicable
Zp Counry w® Country 5. Ceriificate of Status Desied [ gg-g?q:ld:dﬁ’“a'
&. Name and Addross of Current Registsred Agent 7. Nams and Address of New Registered Agent
MName
NATIONAL CORPORATE RESEARCH, LTD., INC.
515 EAST PARK AVENUE Street Address (P.O. Box Number is Not Acceptabig)
TALLAHASSEE, FL 32301
City FL I Zip Coce

8. The above named entily submits this statement jor 1he purpose of changing its registered otfice or registered agent. or bolh, in tha State of Florlida. | am lambiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgraurs, wped ar pante<d neme of agen: and trie it P (NQTE: Pegistersd AQivl Srbiure {sguired whh /drith g} DATE

Flling PFoe is $50.00 Maka chack payablo to

Due May 1, 2007 Florida Department of Stata
9. MANAGING MEMBERS [MANAGERS 10, ADDITIONS/ CHANGES
e MGRM O pees TME O Cranga ) Addttion
HAME C-8813 GODWIN DRIVE, LLC HAME
STREET ADRESS | 5123 EDGEMOOR LANE STREET ADDRESS
cry-51-2¢ | BETHESDA, MO 20814 ciy-s1-2p
e [ peiee e O3 Crangs [T Agoiion
HAME NAME
STREET ADDRESS STREET ADDRESS
Y-S 0P cTy. 5. 3P
TRLE O Deiete Tine {3 Change [ Addition
HAME NAME
STREET ADDRESS STREET AODRESS
crry-S1-0p CiTY-51-0¢
nne £ pesate e (I Crange [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
cy-ST-1p CITY-ST-2P
Tme [3 teete e O Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QTY-51- 3P CITY-ST-7ip
TME O petete TITLE O charge [ Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
Ciry-ST-0 CiTY-S1-2P

11. | hereby cornily that the information supphied with Ihis filing does not qualify for the exemptions contained in Chapler 116, Florida Sratitas. | further certify that the Information
indicated on this report is true gnd accurata and that my signature shall have the same legal eftect as f made undar oath; that | am a managing membar ar manager of the
limited flatility company or tha receiver or rustse empowerad to axecute \his repon as required by Chapter 608, Florida Statutes.

SIGNATURE: _@/(g@ ol Carlzﬁm (4ot L{/zo/a;'— CIF-Y2%3- Qg

\TURE AND TYPED OR PRINTED HANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOMIED REPREFENTATIVE Ouwytkrn Phone #




