pap

=~ "+ 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

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

DOCUMENT # M07000002496

1. Entity Name

CABOT GOLF CL-PP 18 LLC

04-14-2008 90226 033 ***138.75

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

61022568

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

LR

Suite, Apt. #, etc. Suite. Apt. #, atc.

CR2E083 (12/06)

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

01162008 Chg-LLC
City & State Cily & State 4. FEI Numbar Applied For
Not Applicable
i I i .
Zip Country Zip Country 5. Certificate of Status Desirad O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Swreet Address {P.C. Box Number is Not Acceptable)

City

“FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named enlily submils this statement for the purpose of changing its registered office or ragistered agent, or both, in the Staie of Florida. | am familiar with, and accept

Signature, typad or printed name of regisierad agent andt e if apphcable.

{NOTE. Regrsiered Agenl signalure required when renstaing)

DATE

FILE NOW!I! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES

TITLE MGRM [ Delete TITLE - [T} Change [ Adgition
NAME TRAN, TAM MINH TRUSTEE NAME

STREET ADDRESS | 1851 PETERS RANCH ROAD STREET ADDRESS

CITY-51- 2P DANVILLE, CA 94526 CiTY-51-2IP

TITLE MGRM | [ pelete TLE [CIchange [ Addition
NAME TRAN, TRACY L TRUSTEE NAME

STREET ADDRESS | 1851 PETERS RANCH ROAD STREET ADURESS

CHY-51-2P DANVILLE, CA 94528 CIY-§1-7P

1ITLE [ pelete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIY-8T-2P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

TITLE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-S1-2IP

e O Delete TITLE - [Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITy-S1- 239 Cily-SI-2IP

SIGNATURE:

11. | heraby certify that the information supplied with this tiling does not qualily for the exempiions contained in Chapter 119, Florida Statutes. | further certify that tha 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
limited liabifity company of the receivear or trustee smpowerad 10 executa this report as required by Chapler 608, Florida Statutes.

TMOTHY  gol

SIGNATURE AND WPEWD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

ﬂ \!o% o3¢l -G400

Date Dayuma Phone #

P



