> .. 2007 LIMITED LIABILITY CGMPANY
ANNUAL REPORT

FILED
Jun 04, 2007 8:00 am
Secretary of State

57

DOCU MENT # M06000007178

1. Entity

05-07-2007 90376 027 ****50.00

CABOT OAK GROVE 26 LLC

Principal Place of Business Mailing Address

/0 NATIONAL CORPORATE RESEARCH, LTD /0 NATIONAL CORPORATE RESEARCH, LTD
515 SOUTH DUPONT HIGHWAY 515 SOUTH DUPONT HIGHWAY

DOVER, DE 19901 DOVER, DE 19301

T

2, Principal Flace ol Business - No P.O. Box # 3. Mailing Address
- Sults, Apt. 8. otc. Suite, Apt. 4, atc. 02232007  Chg-LLC CR2EDB3 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicabla
z Country Zp Country 3. Certificate of Siaws Desied (3 gi-g&m;‘d"h"ﬂ'
6. Nams and Address of Current Reg ud Agent 7. Name and Add: ¢f Now Registered Agent
Name
NATIONAL CORPORATE RESEARCH, LTD., INC.
515 EAST PARK AVENUE Sreet Address (P.O. Box Number is Nat Acceplable)
TALLAHASSEE, F1. 32301
City FL I Zip Coda

the obligations of registered agent.

SIGNATURE

6. The above named entity submits this s1alement for the purpose of changing its regisiered office or registered agent, or bath. in the State of Flotida. t am lamiliar with, and accepl

indicated on

SONBILIE, IO OF DAMK NTS OF MHSHNSa SGHn| S DES [ ApPRSSOIS {NOTE! Agent ygr DATE

Fillng Foe I3 $50.00 Make check payable to

Due by May 1, 2007 Florida Dapartmant of State
9. - WMANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES 7
TTLE MGRM 3 peists TITLE Q’Emnw 23 Acditicon
NAME CABOT OAK GROVE ACQUISITION LLC NAME ANDREW BERH
STREET ADOAESS | 55 5TH AVENUE, 13TH FLOOR STREEVADDRESS | 2.0 {3, ROLEP 0 BT WY
CIvY-ST- 30 NEW YORK, NY 10003 CfTy.51-2P MALIBW , CA G036 C
i 1 pete T Ocrme [ Agoiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST.2F CITY-SE-7P
THLE O Oekee TTLE Ochange ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Cmy-s1-19 Ciy-S1-2P
e T Derere TME { Crange [ Adduion
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-81-oe Ciry-S1-0p
TINLE £ Delete T3 O change  [J Addlticn
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-51-79 CIvY-51-2P
Tme O Deiee TBLE [ Changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LY. ST. % Criv-57-4p
11. | hereby certily that the information supplied with his filing does not qualify for tha exermnplions contained in Chapler 119, Fiorida Statules. | furiher certily that the information

repor is iue and accurale and that my signature shall have the same legal etfect as if made under osth; that | am a managing membar or manager of the
limitad llability company of ihe 1eceiver Of trustee empowered 1o axecute this repodt as required by Chapter 508, Florida Statutes,

SIGNATURE: Q:JUD Cefar Carﬂfon CGQOIL %/20/9} GIF-Y28 - €FF6

TURE AND TYPED OR PRINTED NANE OF SIGHING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Duytierm Phor @




