b

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M06000007179

1. Entity Name
CABOT OAK GROVE 11 LLC

Principal Place of Business

615 SOUTH DUPONT HIGHWAY
(/O NATIONAL CORPORATE RESEARCH, LTD.
QOVER, DE 19901

Mailing Address

615 SOUTH DUPONT HIGHWAY

(/0 NATIONAL CORPORATE RESEARCH, LTD.
DOVER, DE 1991

2. Princlpal Place of Business - Na P.D. Box #

3. Mailing Addrets

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

05-07-2007 90376 029 ****50.00

30003536

IR MO

ite, #, etc. N .k o8t
Suite. ApL. ¥, etc. Suite, Agi. ¥, et 02232007  Chg-LLC CR2E083 (12/06)
City & State City & Stata 4. FEl Number plied For
Nat Applicable
Zp Y Zin Country 5. Centificals of Stes Desirad O 23‘2&:::”""”
4. Name and Address of Currant Registered Agent 7. Name and Address of Now Ragk: d Agent
Narne
NATIONAL CORPORATE RESEARCH, LTD., INC.
515 EAST PARK AVENUE Strest Addresa (P.O. Bex Number is Not Accaplabie)
TALLAHASSEE, FL 32301
City FL I Zip Cods
8. The above named entity submits (his staternant lor the putpase of changing its reg: d office o registered agent. or both, in the State of Florida. | am tamiiar with, and accept
the chligations of registersd ageni.
SIGNATURE
Sagramre, WO O (Vi rame o agpbra A KM (NOTE: PaQuaiiiec AQuet HOWEhs Housed when RG] DATE
Filing Fea Is $50.00 Make check payable to
Duo by May 1, 200_7 Florida Department of State
9 MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGRM O Detete L Clcrange [ Mddiitn
RAME HESS, FREDERICK A HAME
STREET ADDRESS | 8230 MARINA PACIFICA DRIVE NORTH STREET ADDRESS
Ciy-57- 0P LONG BEACH, FL, 80803 Cmr-St-p9
me O Cetets Tme O Crnge 1 Asdition
NAME NAKE
STREET ADORESS STREER ADDRLSS
vy S1-2P tily.s1.2P
THE 7 Detets TTE O Clange [ Adaition
NAME NAME
STREET ADORESS STREET ADORESS
cmy-s1-P CrY-51-2P
TE O Deets e [ Clane [ Addition
HAME. RAME
STREET ADORESS STREET ADORESS
Y. 57-20 CiTy.s1-zp
Tie O oeiets Tme DOcrange [ Adtlion
NAE RAME
STREET ADORESS STREET ADORESS
ory-S1-78 oIty -SF- 2P
TME 3 Oeizze g 3 Change [ Agaiion
N NAME
STREEF ADORESS STREET NODRESS
CiTY.51. 09 City-gr-ap
11. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florica Statutes. § urihar certily that the information
ngicated on this report is true and accurale and tnat my signature shal nave the same 'ags) eflect as il made under oath; thal | am a managing membe! o manager of the
firvted liability company or the receiver or trustas smpowered 1o axecute this report as required by Chapler 608, Florida Statutes.
sionature: Cofe P CA Carlfon Calot tfaofot 6et-Ye3- 6376
SIGNATURE AND TYMED OR PRINTED MANE OF BIGNING MAMAGDI] MEMBER, MANAGER, Oft AUTHORIZED REPREBENTATIVE ! Oue [




