2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 14,2008 08:00 A

DOCUMENT # M06000007182

1. Enlity Name
CABOT OAK GROVE 12 LLC

Secretary of State

Pringipal Place of Business Mailing Aadrass

615 SOUTH DUPONT HiGHWAY 615 SOUTH DUPONT HIGHWAY

/0 NATIONAL CORPORATE RESEARCH, LTD. /0 NATIONAL CORPORATE RESEARCH, LTD.

—" S AN AN R
01162008 No Chg-LLC CR2E083 {12/07}

Do NOT WRITE IN TH IS S PAC E 4. FE1 Number Applied For
NOT APPLICABLE Not Applicable

5. Certificate of Status Degirad O gg‘ggﬁrd:d"mna'

6. Name and Address of Current Reglstered Agant
NATIONAL CORPORATE RESEARCH, LTD., INC.
‘515 EAST PARK AVENUE DO NOT WRITE

TALLAHASSEE, FL 32301 IN THIS SPACE

8. Tha above namad aniity submils this statement for the purpose of changing its registered office or registered agent. o both, in tha State of Florida. 1 am familiar with, and accept
1he obligations ol registered ageni.

SIGNATURE

Signature, hyped of prntad name of registared ageni and Litks il applcable {NOTE. Rogrstored Agen| Sgnalure requued when rensiabng) DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

a. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME MARTIN, DAVID G TRUSTEE

STREET ADDRESS | 16751 WESTFIELD LANE
GITY-8T-2IP HUNTINGTON BEACH, CA 92640

TILE

NAE LOOD008S 246
STREET ADDRESS (4/25/08-80028-021 138.75

CITY-ST-2IP

-

TILE
NAME

ot DO NOT WRITE
e IN THIS SPACE

STREET ADORESS
ciy-sI-2P

TITLE
NAME
STREET ADDRESS w
CITy-SE-2IP

TILE

NAME

STREET ADDRESS
Ci1y-ST-2P

11. | hereby certify that the information supplied with Lhis liling does not qualty for the sxemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatled on this rapon is Irue and accurate and thal my signature shall have the same legal elffect as il made under oalh; that | am a managing membar or manager of the

imited Lbability company or the receivgl or trustee empowared 1o executa this report as required by Chapter 608, Florida Statutas.
SIGNATURE: d AR egod H{L10®  wie 3o SYw

MGNATURE ANDMR FRINTED NAME OF EIGNING MANAGING MEMBER, OR AUTHORIZED REPREBENTATIVE Datw Daytma Phona ¥

P



