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FILED
2008 LIMITED LIABILITY COMPANY Apr 14, 2008 08:00 Al

ANNUAL REPORT
DOCUMENT # M06000007171

1, Enlity Name

CABOT OAK GROVE 8 LLC

Secretary of State

Principal Place of Business Mailing Address
C/0 NATIONAL CORPORATE RESEARCH, LTD. C/0 NATIONAL CORPORATE RESEARCH, LTD.
615 SOUTH DUPONT HIGHWAY 615 SOUTH DUPONT HIGHWAY
AAMRTELER AR AL
01162008 No Chg-LLC CR2ZE083 (12/07)
DO N OT WRITE IN TH 'S SPACE 4. FEI Number Applied For
NOT APPLICABLE Not Applicable

$5.00 addiwonal

8. Certificale of Stalus Desirad (] Fee Raquirad

6. Name and Address of Current Registered Agant

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

515 EAST PARK AVENUE

TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named entity submits this staterment for the purpose ¢f changing its registarad office or registared agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE

Sigrature. typed o prnted name of ragistered agen! and lille if applcable {NOTE. Raguierad Agen| sgnatule required when renstatngl DATE
FILE NOWI!l FEE IS $138.75
Aftor May 1, 2008 Foo will bo §538.75 4 "ggqggﬂggggglﬂ 10 138 ?S
¢ ¥ = - -
9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME PATEL, DHIREN

STREET ADDRESS | 6518 VALLEY CIRCLE BLVD.
CITY-ST-2IP WEST HILLS, CA 91307

TIm e

NAME

STREET ADDRESS
ciy-sr-zip

TIMLE
NAME

sy DO NOT WRITE
- IN THIS SPACE

NAME
STREFT ADDRESS
Ciry-si1-2IP

TITLE

NAME

STREET ADDRESS
Cily-51-2IF

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled con this raport is lrue and accurale and that my signature shall nave the same legal effect as it made under cath; that | am a managing membar or manager of the
limited liabilily company or the recgi stae empowerad 10 executa this report as required by Chapter 608, Florida Statutes.

AMOTIY  erale 410% - 33l- G40

OR PRINTED NAME OF SIG“ING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data Daytarve Phione 4

SIGNATURE:

JGNATURE AND




