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

ANNUAL REPORT ecretary of State

DOCUMENT # M07000002487 04-14-2008 90226 024 ***138.75
1. Entity Name
CABOT GOLF CL-PPO LLC
Principal Place of Business Mailing Address TEymmms
C/Q NATIONAL CORPORATE RESEARCH, LTD. C/Q NATIONAL CORPORATE RESEARCH, LTD.
615 SOUTH DUPONT HIGHWAY 615 SOUTH DUPQONT HIGHWAY
DOVER, DE 19301 DOVER, DE 19901
R A AR
Suite, Apt, #, eic. Suite, Apt. #, atc. 01162008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
K Net Applicable
Zie Country Zip Country 5. Certilicate of Status Desired (W] gese'gg‘af:;ﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
NATIONAL CORPORATE RESEARCH, LTD., INC.
515 EAST PARK AVENUE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL | Zip Code

8. The abovae named antity submits ihis statement for the purpose of changing its registered cffice or ragistered agent, or both, in the Stata of Florida. | am familiar with, and accept
tha obligations of registered agem.

SIGNATURE
Signature, typed o printed name of registered agenl and bile Il applcable {NOTE: Regrstered Agent signature required when reinslating) DATE

FILE NOW!II! FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Departmeant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
101LE MGRM [ Dealetz TITLE ] change [ Aodition
NAME PALMER, FREDERICK W NAME
STREET ADDRESS | 1901 N. ALLLUMBAUGH STREET STREET ADDRESS
CITY-S1- 2P BOISE, ID 83704 CUIY-ST-21P
fILE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CY-SI-2P
TLE [ Deete TIE . [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST- 2P
THLE [ petete TILE [J Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2P
TILE O pelete TOLE [ Change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§1-21P -
TITLE 3 Delete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-21P CITY-§1-2iP

11. 1 heroby cerlify thal the information supplied with this filing does not qualily for the axemplions coniained in Chapter 119, Florida Statutes. 1 furiher certily that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am a managing member or manager ol the
limited liability company or the receiver usiee empowered Lo execute this repori as required by Chapter 608, Florida Statutes,

SIGNATURE: TIHOTRY el 0% odo-

SIGNATURE AND wy)n/raﬁrzn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE B Daytrve Prione #




