2008 LIMITED LIABILITY COMPANY FILED

_ ANNUAL REPORT Apr 14, 2008 08:00 A!
DOCUMENT # M06000007188 e Secretary of State

1. Entity Nama
CABOT OAK GROVE 22 LLC

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
— — G W A
1162008 No Chg-LLC CR2ED83 (12/07)
DO N OT WRITE IN TH IS SPAC E 4, FEI Number Applied For
NOT APPLICABLE Not Applicable

$5.00 additional

5. Certificale of Status Desired O Fee Required

8. Name and Address of Current Registered Agent

NATIONAL CORPORATE RESEARCH LTD, INC.
515 EAST PARK AVENUE Do NOT WRITE

TALLAHASSEE, FL 32301 IN THIS SPACE

8. Tha above namad enlily submits this statemant for the purpose of changing s registerad office or registered agent, or both, in he Stale of Flonda. | am lamiliar with, and accept
iha obligations of registered agent

SIGNATURE
Signaturs typac or printod name of ‘agistered agen| and tile if apphcable {NOTE Regstarad Agenl signalure requiad when renstanng) DATE

FILE NOWIlI! FEE IS $138.75
After May 1, 2008 Fee wlll be $538.75

9. MANAGING MEMBERS/MANAGERS
HILE MGRM
NAME JONES, RONALD L

STREETADDRESS | 2338 E. 3400 NORTH
CITY-51-2iP TWIN FALLS, ID 83301

TITLE MGRM UUDDDUBS?ES? )

NAME JONES, CAROL L 04.-”25.“"08"80[]28‘024 138. ?5
SIREETADORESS | 2338 E. 3400 NORTH

CiTY-51-2iP TWIN FALLS, ID 83301

TITLE

NAME *

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTY-3T-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | nareby certily that the information supptied with this filing does not guality for the examptions contained in Chapter 119, Florida Slatutes. ! furthar certify that the intormation
ndicated on this report is trua and accurale and that my signature shall have the same legal effect as if mada under catn; thet | am a managing mamber ¢r manager of the
imited tiability company or iha receivg 0¥)ea ampowarad o executa this repor! as required by Chapter 608, Florida Statules.

SIGNATURE: AU vpouwo qlifol QU -3¢1-G4 00

BIGNATURE A%D’WINTEDWE OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dete Daylma Phone #




