> FILED
Jun 04, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY 57
ANNUAL REPORT .. Secretary of State
_07- e s ok ke
DOCUMENT # MOB000007188 . 05-07-2007 90376 023 50.00
1. Entity Name
CABOT QAK GROVE 22 LLC
Principal Place of Busingss Maiting Address b
/0 NATIONAL CORPORATE RESEARCH, LTD C/Q NATIONAL CORPORATE RESEARCH, LTD
615 SOUTH DUPQNT HIGHWAY 615 SOUTH DUPONT HIGHWAY .
DOVER, DE 19901 DOVER, OE 19301
e AT R AOERY
Suite, Apt. #, etc. Suite, Apt. #, aic. n2232007 Chg-LLC CR2ED83 (12/06)
City & State Cily & Stale 4. FEI Number Apphed For
Not Appliceble
Zp Country e Country 5. Cerificate of Status Desired [ Egg?qmm
6. Neme and Address of Current Registered Agent 7. Namb and Address of New Registared Agant
Nama
NATIONAL CORPORATE RESEARCH LTD, iNC.
515 EAST PARK AVENUE B Stregt Address (P.O. Box Mumber is Not Acceptabie)
TALLAHASSEE, FL 32301
: City FL | 2ip Code
8. The abova named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligatons of ragisterad agent.
SIGNATURE
FONMUIE, yDad o pHNG NETS DF QLI BJeNT N K08 4 appiicable. (NOTE: Augisierac AQSnT BONIIE requInig whan Feinaising) DATE
-Fillrl Feo ts $30.00 Make chack payabls to
Duo May 1, 2007 Florida Department of State
2, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGRM 01 ewete nILE Otrange 3 Aadition
MAME JONES, RONALD L NAME
STREET ADDRESS | 2338 E. 3400 NORTH STREET ADORESS
cay.ST. 2P FTWIN FALLS, ID 83301 CITY-ST-29
TME MGRM O Delets TITLE [ thange [ Asdition
NANE JONES, CAROL L HAME
STREET ADORESS | 2338 E. 3400 NORTH STREET ADORESS
CIY-51-2P TWIN FALLS, 1D 8330+ tmy-st-op
Lt [ Detete ME O Crange ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-S1. 2P CFr-ST-n1p
TiLE O oetete THLE O Cange T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-sr-7P CITY-ST-TP
TIE O oerete me O crenge {1 Adgition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-29 CIIY-51- 3P
e O petese FRE X crange £ Audition
HAME NANE
STREET ADDRESS STREET ADDRESS
cry-s1-op CHY-S1.2P
14. | hereby cartify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
inddicated on s repon is tnue and accurate and thal my signature shall have the same tegal effect as if made under oalh; that | am a managing member of manager of the
limited tiability company or the recaives or kustes empowered to exacute this report as requirad by Chapier 608, Florida Statutes. L
sionarure: Cole . Cho—  Carfton Cobot dfsojor 617-123-677
BIGMATURE AND TYPED OR PRINTED NAME OF BIGRING MEMBER, OR AL TIVE [ o £ Daytime Prove #




