FILED

Jun 04, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY s Secretary of State

- ANNUAL REPORT

DOCUMENT # M06000007171

1. E

CABOT QAK GROVE 8 LLC

05-07-2007 90376 031 ****50.00

ntity Name

Pringipa! Place of Businass Mailing Address 3 0 0 0 35 9 3

/0 NATIONAL CORPORATE RESEARCH, LTD. (/0 NATIONAL CORPORATE RESEARCH, LTD.
615 SOUTH DUPONT HIGHWAY 615 SOUTH DUPONT HIGHWAY
DOVER, DE 19301 DOVER, DE 19901
e et s O O G
Suite. Apt. #. etc. Suite, Apt. 4, etc. 02232007 Chg-LLC CR2E0B3 (12/06)
Chy & Stata City & State 4. FEI Number Apphiad For
Naot Applicable
2ip Country Zip Couyntry . $5.00 Additlona
5. Cerificate of Stalus Desired 3 Fes Required
8. Nama and Address of Current Registered Agent 7. Name and Address of New Registared 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 | Zip Code
8. Tha above named entity submils this statement for the purpose of changing its registered office of regisiered agent, or both, in the State of Flgrida. | am famibiar with, and accepl
the obligations of registered agent.
SIGNATURE
Signans, typed of prinsed nane O reginiored agen and ulle #f sppicabie. (NGTE Registersd AQent Sighakune réQuerid whih Hrsiating) DATE
Filing Fee la $50.00 Make chock payable to
Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
me MGRM O Deiete ME Dcrange [ Agdition
RAME PATEL. DHIREN NAME
STREET ADDRESS | 6518 VALLEY CIRCLE BLVD. STREET ADORESS
CITY. ST 2P WEST HILLS, CA 81307 cny-$1-2P
TE O Detete TE [JChange ] Addsion
RAME NAME
STREET ADDRESS STRLET ADDRESS
ChY-$1-3°P CiTY-ST-1P
e 0 Detete TME Ochange [ Addition
MNAME HAME
SFREET ADORESS STREET ADORESS
CIY-ST-2P ciy-S1-2#
TME £ Delete TIRE O crange [ sodition
NAME NAME
STREEY ADDRESS SIREET ADORESS
cmy-s1-or CrTY-S1-2P
e [0 petzte mie FCrenge [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
cay-51-0¢ CiTy-ST-2¢
TME [ betetn 1ME [ Crange {7 Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
Cy-sT-29 Cy.57-apP
11. 1 hereby certily that the information supplied with Lhis liling does not qualify lor the exemptions contained In Chapier 119, Fiorida Statutes. | further certify that the information
indicated on this reporl is frue and accurate and that my signature shall have (ne sama fegal eflect as it mace under oath; that | am a managing member or manager of the
limited fiabllity company of the receiver or iusise ampowerad [0 executs this report as required by Chapter 608. Florida Satutes.
SIGNATURE: C_ AP CA— CC{ F’K]LDM CGEOI" Y/20/0F G(F-Y23- 13
SINATURE AND TYPED OR PRINTED RANE DF EIGMING ER, ON REP TIVE v Dwis Cuytima Prong §




