2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # MO07000002497

1. Entity Name

CABOT GOLF CL-PP19LLC

Principal Place of Business

C/O NATIONAL CORPORATEL RESEARCH, LTD.
615 SOUTH DUPONT HIGHWAY
DOVER, D3 19901

Maiting Addrass

DOVER, D3 19901

(/0 NATIONAL CORPORATE RESEARCH, LTD.
615 SOUTH DUPGNT HIGHWAY

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

Suite, Apt. #, elc. Suite, Apt. #, elc.

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

04-14-2008 90226 034 ***138.75

6002256+

RTIACHI VA EREEG R

01162008 Chg-LLC CR2E083 (12!66)
City & Staie City & Siata 4. FEl Number Apptiad For
Y Not Applicable
Zip Country 2 Country 5. Certificale of Stalus Desired O Eese g?qg:’:;“""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Rogistered Agent’
Nama
NATIONAL CORPORATE RESEARCH, LTD., INC.
515 EAST PARK AVENUE Street Address (P.O. Box Number is Not Acceptabla)
TALLAHASSEE, FL 32301
City = FL | Zip Code

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

the obligations of registerad agent.

SIGNATURE

Signature, typed or semted namé of regisiared agen and it ¢ apphcable

{NOTE: Regrstered Agenl signature required whon rewislatng)

DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will bo $538.75

Make check payable to
Florida Department of State

[} MANAGING MEMBERS/MANAGERS 10. ADDITICNS /CHANGES

TUILE MGRM O oelete TITLE [JChange ] Addilion
NAME MILTON PREMIERE, A CALIFORNIA L.P. NAME

STREET ADDRESS | 15480 ANTIOCH, APT, 102 STREET ADDRESS

CITy-ST-2IP PACIFIC PALISADES, CA 90272 CITY-ST-1F

TITLE [ cetete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-$1-2IP

e [C] Delete e [T Crange [T Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CiTy-S1- 2P

TIMLE [ Detete TNE [ Change [ Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1- 2P

TmE [ Delele TILE [ Crange [ Acdition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-81-2p T

FITLE O oelete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-s1-21P cIrY-§1-2IP

11. [ hereby certity that the information supplied with this filing does not qualify Tor the exemptions contained in Chapter 119, Florida Statutés. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of tha
ar of rustoe empowerad [0 execuls this report as reguired by Chapter 608, Florida Statutes.

MO v gol

limited liability campw

SIGNATURE:

4{1j0%

Lo(-{ta FO0 e

BIGNATYRE MW PRINTED NAME OF SJGN'ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daylyna Phone #




