FILED

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

DOCUMENT # M07000002506 04-14-2008 90226 043 ***138.75
1. Entity Name
CABOT GOLF CL-PP 28 LLC
Principal Place of Business Mailing Address
(/0 NATIONAL CORPORATE RESEARCH, LTD. (/0 NATIONAL CORPORATE RESEARCH, LTD. @ 6 ﬂ 0 22 5 5 8
615 SOUTH DUPONT HIGHWAY 615 SOUTH DUPONT HIGHWAY
DOVER, DE 19901 DOVER, DE 19901
A oo [TV (R
Suite, Apt, #, efc. Suite, Apt. #, elfc. 01162008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbar Apr;iied For
Y | Not Applicable
Zp Cauntry Zip Country 5. Certificate of Status Desired &J ?eselgeoql.?ii‘c;nonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NATIONAL CORPORATE RESEARCH, LTD., INC.
515 EAST PARK AVENUE Street Address {P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
Cily FL | Zip Code

8. The above named snlity submits this statemsnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typad or prnied narme of regisiered agant and ttke ¢ apphkcable {NOTE: Regsiersd Agenl Signaluia requiled whén rensialngl DATE

FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Feo will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
MTLE MGRM [ Detete TILE [ Change [ Addilion
NAME THE MOINE FAMILY LIMITED PARTNERSHIP NAME
STREET ADDRESS | 212 W. 223RD STREET STREET ADDRESS
CITY-51-21P CARSON, CA 90745 CIFY-ST-2IP
THLE 1 peiete TITLE O Change [ Adtilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2IP CITY-ST. 2P
FITLE ] Ceete TILE [ Cchange [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-51-21P
HILE O elete TIMLE [IChange  [[J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CAY-ST-2IP
TITLE 1 Delete TILE [ Change  [TJ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Giry-Si-ap CIry-sT.21P
TITLE ] oelete FITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-81-2IP -t

11. | hereby cerlily that the information suppiied with this filing does ncl qualify for the exempticns contained in Chapter 119, Florida Statutes. | turther centify that the information
indicated on this repert is lrue and accurate and that my signature shalt have the same legal effect as il made under oath; that } am a managing membar or manager of the
limited liability company or the receiver or irustee empowerad {o execute this report as required by Chaptar 0B, Florida Statutes.

SIGNATURE: VAT o H(B‘b W4 -Sal -5990

BIGNATURE AMDWPRINTED'NAHE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylime Phone i

o



