3 - FILED
2008 LIMITED LIABILITY COMPANY Apr 14,2008 3:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # MO7000002489 04-14-2008 90226 026 ***138.75
1. Entity Name
CABOT GOLF CL-PP 11 LLC
Principal Place of Business Mailing Address
C/0 NATIONAL CORPORATE RESEARCH, LTD. C/0 NATIONAL CORPORATE RESEARCH, LTD.
615 SOUTH DUPONT HIGHWAY 615 SOUTH DUPONT HIGHWAY 6 00
DOVER, DE 19901 DOVER, DE 19901
2. Principal Pace of Business - N P.O. Box ¥ 3 Mailing Adaress | ‘lllll“ m |Im ’ll“ |IW I|“| ||l” I|W ||H| I‘I” \ ‘ | I ”” ‘lll
ite, Apt. #, alc. ite, Apl. #, gic. i
Suile. Apt. #. ete Sue, Al #. elc 01162008  Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Number Applied For
Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $5.00 Additional
. Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
MName
NATIONAL CORPORATE RESEARCH, LTD., INC.
515 EAST PARK AVENUE Street Addrass (P.O. Box Number is Not Accaptable)
TALLAHASSEE, FL 32301 -
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registeraa office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligatiens of registered agent.
SIGNATURE
Signature, typed o prnied name o registered agent and tite 1f appheabie. (NOTE: Regeilored Agent signature required when remnstating) DATE
FILE NOWI! 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
THLE MGRM 3 Detete TNLE [ Change [ Addilion
NAME NORMAN, FRANK A., TRUSTEE HAME
SIREET ADDRESS | 3820 15TH AVENUE SOUTH STREET ADORESS
CITY-S7-2IP GREAT FALLS, MT 59405 CITY-5T-2IF
IE MGRM O pelele TILE I Chenge [ Addition
NAME NORMAN, ROSS A TRUSTEE NAME
STREET ADDRESS | 3920 15TH AVENUE SOUTH SIREET ADORESS
CIfY-S1-2P GREAT FALLS, MT 59405 CITY-ST-2IP
TALE 3 Detete TIILE R [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE 71 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-21P
TITLE O pelete TNLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS B
CIrY-ST-21P Ciry-S1-2P
TILE 3 Delele TILE JChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P Ciy-St1-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the axemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hava the same legal eflect as il made under oath; that | am a managing member or manager of the
limited liability company or the receive, lee empowerad Lo execute this report as reguired by Chapier 508, Florida Statules.
SIGNATURE: MO kgo 4{f0d  uYur36l-99
BIGNATURE AND prtﬁreo NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Dats Dayteria Pricnig #




