. FILED

‘2008 LIMITED LIABILITY COMPANY Apr 14, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # M07000002492 04-14-2008 90226 029 ***138.75
1. Entity Name
CABOT GOLF CL-PP 14 LLC
Principal Place of Business Mailing Address
C/0 NATIONAL CORPORATE RESEARCH, LTD. /0 NATIONAL CORPORATE RESEARCH, LTD. 60
615 SOUTH DUPONT HIGHWAY 615 SOUTH BUPONT HIGHWAY 022 5 7?
DOVER, DE 19901 DOVER, DE 199(1
P R T ¥ i IR OSTEAM LT
Suite, Apl. #, etc. Suita, Apt. #, elc. 01162008 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEl Number . Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese.gt?q ‘:f:;tional
6. Name and Address of Current Registered Agent 7. Nameg and Address of New Registered Agent

Name

NATIONAL CORPORATE RESEARCH, LTD., INC,

515 EAST PARK AVENUE Sireel Address (P.O. Box Number is Not Accaplabie)

TALLAHASSEE, FL 32301

City - FL I Zip Code

8. The above named entity submits this statement ior the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept
the obligatons of registered agent.

SIGNATURE
Signature, Iyped o prnted name of registered agenl and tie if apphcable. {NOTE: Regrsiered Agenl signature required when resnstating] DATE

FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TLe MGRM O Delere TILE ' O change  [J Addition
NAME THOMPSON, DAVID G HAME
STREET ADORESS | 1500 EDISON SHORES PLACE STREET ADDRESS
Cuy-s1-2p PORT HURON, M| 48060 CITY-Si-2IP
TITLE 1 pelete TIILE O change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-ST-2P
TITLE 1 Delete ILE O change ] Addition
NAME NAME
STREET ADDRESS SIFEET ADDAESS ’
CITY-ST-2P CITY-S1-2P
TIE [ pelete TIILE O change [ Addition
NAME NAME
SIREE} ADDRESS STREET ADDRESS
CITY-Si-71P CITY-S1-2P
TITLE 7 Delete TTLE JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-21P CITY-S7-2IP
TTeE O velete JIILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIly-§i-218 CiTY-SI-2P

11. t hereby certify thal the information supplisd with this filing does not qualily for the exempiions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowerad 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A@, ACHN  peod 410D WHo-3T-5%°

SIGNATURE AND WFEWED NAME OF BIGNING ﬂANAGING MEMBER, MANAGER, DII AUTHORIZED REPRESENTATIVE Dawe Daytima Fhone #




