&

”2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M07000002483

1. Entity Name
CABOT GOLF CL-PP 7 LLC

Principal Place of Business

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

Mailing Address

DOVER, DE 19901

€/0 NATIONAL CORPORATE RESEARCH, LTD.
615 SOUTH DUPONT HIGHWAY

2. Principal Place ol Business - No P.O. Box # 3. Mailing Address

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

04-14-2008 90226 022 ***138.75

60022

Suite, Apt. #, alc. Suite, Apt. #, alc. o

wie. Apl. &, sle Vike, AD 01162008  Chg-LLC CR2E083 (12/06)
City & Slate City & Stale 4. FEl Number Appliad For

Not Applicable

i 1 Zi Count iti

Zip Counlry P oy 5. Certificate of Staus Desved [ $9-00 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

NATIONAL CORPORATE RESEARCH, LTD.,
515 EAST PARK AVENUE
TALLAHASSEE, FL 32301

INC.

Streel Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, fyped or printed name of regusiered ageni and utle if apphcabie

INOTE: Regsiered Agen signature requiied when renstaing}

DATE

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

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES

TITLE MGRM [ Delete Tme [ Change  [J Addition
NAME STEWART, JERRY D TRUSTEE NAME

STREET ADDAESS | 1631 N, HALE STREET ADDRESS

CITY-ST- P FULLERTON, CA 92831 GITY-ST-2IP

TITLE [T Detete THLE [ change [T Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§1-71P CITY-ST-2IP

TICE [ Delete THLE . [ Crange  [T) Addition
NAME NAME

SIREET ADDRESS STREET ADORESS

CIY-$1-21P CiTy-ST-2P

TITLE 3 petele TME Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-§1-2IP

TITLE {7 Deiste TILE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CIFY-ST-2IP CITY-ST-2IP

TITLE ] Daiete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CiTy-ST- 29

11. | hareby certity that the information suppiied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 Jurther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
trustae empowered 10 executa this report as required by Chapter 608, Florida Statutas.

TMoTRY Kol -

limited liability company or the recei

SIGNATURE:

o~ Fol- 540°

BIGNATURE MDWPRINTED NAME OF SIGHING MANAGING MEMBER, IANAGER OR AUTHORIZED REPRESENTATIVE

110

Dayune Phone #




