'2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M07000000254

FILED
Apr 14,2008 8:00 am
ecretary of State

04-14-2008 90226 050 ***138.75

1. Entity Nama

CABOT GOLF CL-PP ACQUISITION LLC

Principal Place of Business

C/0 NATIONAL CORPORATE RESEARCH, LTD.
615 SOUTH DUPONT HIGHWAY
DOVER, OF 19901

Mailing Address

/0 NATIONAL CORPORATE RESEARCH, LTD.
615 SOUTH DUPONT HIGHWAY
DOVER, DE 19901

60022551

0000

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, elc.
P 01162008 Chg-LLC CR2ED83 (12/06)
Cily & Siate City & State 4. FEI Number Applied For
Not Applicable
i Count Zi Caount iti
7 ouniry i ounity 5. Centificale of Status Desired [ $5.00 Additional
Fee Required
8. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
’ Nama

NATIONAL CORPORATE RESEARCH, LTD., INC.

515 EAST PARK AVENUE Street Address (P.0O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City

= FL l Zip Coda

8. The above named entity submils this statement for the purposa ol changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar
the cbligations of registered agent.

with, and accept

SIGNATURE

{NQTE: Registered Agenl signalure required when reinslalng) DATE

Segrral h ‘ornled name ol registered agent and utle  applicable
T
& z?
FILE NOWIT! FEE 1S $138.75

Make check payable to

After May 1,008 Fee will be $538.75 Florida Department of State

9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES

TTLE MGRM 1 Delete LE e [ ctange [ Addition
NAME CABOT INVESTMENT PROPERTIES, LLC NAME

STREET ADDRESS | 55 5TH AVENUE, 13TH FLOOR STREET ADDRESS

CITY-S1-21P NEW YORK, NY 10003 CITY-S1- 2P

TILE O perete FITLE [ change [ Addition
NAME NAME

SIREET ADORESS STREET ADDRESS

CITY-S1-2IP cTY-s1-op

TIhE [ pelete TILE [J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS =

CITY-51-2P CITY-S1-2IP

TITLE [ pelete 1ITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O cetele TILE O Change [ Aodition
NAME NAME

STREET ADDRESS STREE] ADDRESS

CITY-S1-2P CITY-5T-21P

TITLE O velete TITLE [ Change  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2 CITY-SI1-2IP

11. | hersby certiy that the information supplied with this filing doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am a managing member or managar of the
lirnited liability company or the receiver or trystee empowerad o execute this report as raquired by Chapter 6C8, Florida Statutes.

SIGNATURE: AT o ‘HH% 4o 361-5400

SIGNATURE AND TYPED W NAME OF SIGNING MAMNAGING MEMBER, MANAGER, OR AUTHORLZED REFRESENTATIVE Dayune Phone 4

& =




