FILED
.. ¥2008 LIMITED LIABILITY COMPANY Apr 14,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M07000000256 04-14-2008 90226 015 ***138.75
1. Entity Nama
CABOT GOLF CL-PP LEASECO LLC
Principal Place of Business Mailing Addrass
(/0 NATIONAL CORPORATE RESEARCH, LTD. (/0 NATIONAL CORPORATE RESEARCH, LTD. 50022586
615 SOUTH DUPONT HIGHWAY 615 SOUTH DUPONT HIGHWAY
DOVER, DE 19901 DOVER, DE 19901
P R AR LA AT
Suile, Apt, #, etc. Suite, Apt. #, elc. 01162008 Chg-LLC CR2E083 (12/06)
City & Siate City & State 4. FEI Number ] [ Applied For
. ﬂNot Applicable
Zip Country Zp Country 5. Certificate of Status Dasired O Eese.ggq 3?:;“""3'
6. Name and Address of Current Reglstared Agent 7. Namo and Address of New Reglstered Agent
Name
NATIONAL CORPORATE RESEARCH, LTD., INC.
515 EAST PARK AVENUE Street Address {P.Q). Box Number is Not Acceptable)
TALLAHASSEE, FL 3231
City FL | Zip Coge

8. The above named enlity submits this statement for the purposse of changing its registered olfice or registerad agant, or both, in the State of Florida, 1 am {familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o prnted name of regisierad agen! and tile if appkcable {NOTE: Regsterad Agenl signature requirad when reinsialing) DATE

FILE NOWIl! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TILE MGRM [ berete TILE [JcChange  [] Addition
NAME CABOT INVESTMENT PROPERTIES, LLC NAME v
SIREET ADDRESS | 55 5TH AVENUE, 13TH FLOOR STREET ADDRESS
CITY-5T-2IP NEW YORK, NY 10003 CITY-5T-2Ip
TITLE [ petete TITLE (O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51-2IP
TILE T Detete TITLE [ Change [} Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IF CITY-5T-21P
TITLE O Delete TNLE [JChange [ Acdiion
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-5T-2P CITY-51-2P
TILE O Delete TITLE [ change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-5T-2IP
THLE 0 Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

11. | haraby certify that the infarmation supplied with this filing does not qualify for the exempticns contained in Chapler 119, Florida Statules. ! lurther certily that the information
indicated on this report is trus and accurate and that my signature shall have the same legal sflect as il made under oath; that | am a managing member or manager of the
limited liability company or the racaiver orfiystee empowered (0 8xecute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: MO bpolo 4 [ 110% wdltp- BT- 54

SIGNATURE AND TYPED OW naME OF , OR AUTHORIZED REPRESENTATIVE | L Daytme Phone £

e




