FILED

Jun 04, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY 5
: ANNUAL REPORT - Sfﬁfifﬁﬁﬁ Of*itate
-07- 6041 50.00
DOCUMENT # M06000007169
1. Entily Name
CABOT QAK GROVE § LLC
Principal Place of Business Maiting Addrass
C/0 NATIONAL CORPORATE RESEARCH, LTD. C/0 NATIONAL CORPORATE RESEARCH, LTD. k L
615 SOUTH DUPONT HIGHWAY 615 SOUTH DUPONT HIGHWAY ‘ Co o
DOVER, OE 15301 DOVER, DE 19301 '
R TP B W 0 A
Suite, Apt. #, etc. Suite, Apt. ¥. elC. 02232007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE1 Numbet Applied For
Nol Applicable
2 Country 4 Country 3. Certificate of Slatus Desired @ gg'gg::“m'
§. Name and Address of Current Registeted Agent 7. Name and Add of Now Ragl d Agent

Nama

NATIONAL CORPQRATE RESEARCH, LTD., INC,
515 EAST PARK AVENUE Streel Adaress (P.O. Box Number is Not Accepiable)

TALLAHASSEE, FL 32301

City FL | Zip Code

B. The above named entity swnﬂg this siaternent for the purpose ol changing its regisiered office or registered agent. or both, in the State of Florida, | am familiar with, and accept
1he obligations of registered agent,

SIGNATURE
Sigrasse, Do O Denked nasm Of 1eg sred age ard Frie 4 sppicabis (NOTE: fegriiered Agund AGNaRNE | SN0 whin Mg} OATE

Filing Fee is $50.00 Make check payable to

Dus by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. AQDITIONS fCHANGES
e MGRM O Deete UnE [ Crange [ Addition
NWAME BENSON, DAVID A NAME
STRET ADORESS | P.O. BOX 681 . STREET ADORESS
cry-sv- 2 EDMONDS, WA 898030 CiTy-ST- 2P
TmE 3 Dkt LT [ crange {7 Asdition
NAME NAME
STREET ADDMESS: STREET ADDRESS
CITY-S1-2P Cry-s7-op
TILE [ Detete TImE CJcrange [ Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CIY.S1-19 CiTy-S1-1P
mE [ Deleste e I crange [ Actution
RAME NANE
STREET ADDRESS STREET ADDRESS
cmy-st.ap TY- ST- 1P
TILE O pewe e Comange [ Addition
MAME RAME
STREET ADORESS STREET ADORESS
{Y-5T1-0F Ciry-S1-29
me O Oeine e OJcrange [T Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
LoTY-ST-29 QIrv-§i-zip

11. | haraby cestify that Ihe information supplied with this fling toas not quality for the exemplions contained in Chapter 118, Flirida Stalutes. | furthes certily thar the informafion
Indicated on this repor is true and accurate end that my signaiure shall have the same iogal etlect as if mads under oaih; that | 8m a Managing member o MANAGHr ol the
imited liabifity company of the recaiver o trustes empowerad to execute this report as required by Chapter 608, Florida Sietutes.

sianature; (el D._C A Carlton (a6t {f20)0F _617-Y23- 6%

TYPED OR PRNTED MAME OF SIONINO MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREAENTATVE Daytrne Prore ¢




