2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 12,2007 08:00 AM

DOCUMENT # L02000004572

1. Entity Name
TROON PRCCUREMENT SERVICES, LLC

Secretary of State

Principal Place of Business Mailing Address
15044 N. SCOTTSDALE RD., STE. 300 15044 N. SCOTTSDALE RD., STE. 300
SCOTTSDALE, AZ 85254 SCOTTSDALE, AZ 85254
03302007 No Chg-LLC CR2E083 {11/05)
DO NOT WRITE IN THIS SPACE PO AT
45-0468381 Not Applicable

$5.00 Additional

5. Cetlificate of Status Desired O Feo Required

8. Namo and Address of Current Reglstered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. Tha above named entity submits this statemaent for the purpose of changing its ragistered office or registerad agent, or both, in the State of Florida. | am familiar with, and accegt
the obligations of registered ager.

SIGNATURE

Signature, typed or printed nama of registerad agent and title il applicatie. (NOTE Reyisterad Agent dignaturs required when reinstaling) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
e MGRM UC0S0T033TE
NAME TROON PUERTG RICO. INC, 04/20/07-30137-025 50,00

STREET ADDRESS | 15044 N. SCOTTSDALE RD., SUITE 300
CITY-ST-2IP SCOTTSDALE. AZ 85254

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME

st DO NOT WRITE

g IN THIS SPACE

NAME
STREET ADDRESS
crny-Sr-2ip

TIMLE

NAME

STREET ADDRESS
CITY-S§T-ZIP

TITLE

NAME

STREET ADDRESS
CHTY-§T-21P

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on ihis report is frue and accurate and that my signature shall have the same lagal effect gs if made under oath; that | am a managing member or manager of thg
limited hability company or the receiver or lrustes egfowered to execute this report as raquired by Chapter 608, Ficrida Statuies.

>
SIGNATURE: N o TimoTHY S SCHANTZ _ 4-207  450-60l— food

SIGNATURE AND TYPED OR PRINTED NAME OF }gN\NG MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE Cata Daytime Phana #

c.\P




