AP

N . | FILED
2008 LIMITED LIABILITY COMPANY Apr 14,2008 08:00 A

ANNUAL REPORT
DOCUMENT # M06000007177

1. Enlity Name
CABOT CAK GROVE 25LLC

Secretary of State

Principal Place of Business Mailing Address
C/0 NATIONAL CORPORATE RESEARCH, LTD. (/0 NATIONAL CORPORATE RESEARCH, LTD.
615 SOUTH DUPONT HIGHWAY 615 SOUTH DUPONT HIGHWAY
A N
01162008 No Chg-L1L.C CR2EOQB3 (12/07)
DO NOT WRITE IN THIS SPACE e Aopied T
NOT APPLICABLE Not Applicable

0 $5.00 Addtional

$. Certilicate of Status Desired Fes Required

6. Name and Addross of Currem Registered Agent
NATIONAL CORPORATE RESEARCH, LTD., INC.
515 EAST PARK AVENUE DO NOT WR,ITE

TALLAHASSEE, FL 32301 IN THIS SPACE

8. Tha above named antity submits this statemant for the purpose of changing s regisiered oflice or registerad agent, or both, in the State of Fiorida. | am tamiliar with, and accept
the obhgations of ragistered agent.

SIGNATURE

Sigrature, typed of prntad name of reg:siered ageni and nne i appicabiy (NGTE Regrtered Agent SiJnalirg require when reastatng) DATE

FILE NOWII! FEE IS $138.75
Aftor May 1, 2008 Fee will bo $538.75

v. MANAGING MEMBERS/MANAGERS

TTLE MGRM

NAME LOCKHART, ROONEY L

SIREET AD0RESS | 140 W HILLS CT u00a0oeg e
cir-si-ap | HARRIMAN, TN 37748 04/25/08-80045-012 138. 75
TITLE MGRM '

NAME LOCKHART, ELFREDA L

STREET ADDRESS | 140 W HILLS CT

CITY- ST 2P HARRIMAN, TN 37748 ]

e

NAME

e DO NOT WRITE
o IN THIS SPACE

STREET ADDRESS
CiTY-51-2IP

TILE
NAME L
STREET ADDRESS
CITY-81- 217

TiNEe '
NAME

STREET ADDRESS
CIY-5T-2IP

11. ) hersby cerlily thal 1he information supplied with 1his filing doos not qualify for tha exemplions containad in Chapter 119, Flerida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signatJre shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limied liability company or the rg rustes empowared o execuls thig report as required by Chapter 808, Florida Sialutes.

SIGNATURE: AMOTY  pgal 110D @ 34440

MGNATURE ANWFRIM’ED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE DI(B Daylme Phone #




