FILED

2006 LIMITED LIABILITY COMPANY Apr 28, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L03000055112 04-28-2006 90008 031 ****50.00
1. Entity Name
CANTERBURY #2211,L.L.C.
Principal Place of Business Mailing Address
C/0 GOLF HOST RESORTS INC /0 GOLF HOST RESORTS INC
36750 U.S. HIGHWAY 19 NORTH 36750 U.S. HIGHWAY 19 NORTH
PALM HARBOR, FL 34684 PALM HARBOR, FL. 34684
> v LU TR
GTA-1B, LLC .
Suite, Apt. #, atc. Suite, Apt. #, etc. 01092006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
20-0804593 Not Applicable
- ‘ilp Country Ze Country 5. Certificate of Status Desired O ?i'g&;;g,d;ﬁma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
ELLIOTT, HERBERT
623 EAST TARPON AVENUE Strast Address {P.C. Box Number is Mot Acceptable)
TARPON SPRINGS, FL 34689
City FL ‘ 2ip Code

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

SIGNATURE

Signatura, typed or printed namg of registarad agent and title if applicable. {NQTE: Reglstered Agent signalure required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
y P
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
e MGR pelete TILE MGR [ change £ Addition
NAME GOLF HOST RESORTS INC HAME GTA-IB , LLC
STREET ADDRESS | 36750 U.S. HIGHWAY 19 NORTH STREET ADDRESS 36750 U.S.Hi
.S.Highway 19
CiTY-ST-ZiP PALM HARBOR, FL 34684 CirY-s1-2P Dalm Hankear gm ayoncoworth
TLE 1 oslete e TETTT TR T Dlthange [ Addition
NAME NAMSE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delste TITLE [ Change  [J Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFV-55-2IF
TITLE O velete TILE {7 Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE Delete TITLE ange Addition
(] I ch [ Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-7P

11. 1 heraby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad ¢n this report is true and accurata and that my signature shall have tha sama lagal affect as if made under ocath; that | am a managing member or manager of tha
limitad liability company or the raceiver or trustee empowerad to executa this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: Oleta 5%7/94 JZ7-992. loeo

SIGNATURE AND ED OR PRINTED NAME OF , OR AUTHORIZED REPRESENTATIVE Date Daytime Phone 4

L Sett WY



