2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L03000055112

1. Entity Name

CANTERBURY #2211,L.L.C.
Z910EC 18 PH 2 GO0

Principal Place of Business Maifing Address SECRETARY OF 3 TL‘_gE

GTA-IB, LLC C/0 GOLF HOST RESORTS INC TALLAHASSEE, FLORI

36750 U.S. HIGHWAY 19 NORTH 36750 U.S. HIGHWAY 19 NORTH

PALM HARBOR, FL 34684 PALM HARBOR, FL 34684

B [ RAARCETT AR A

Suite, Apt. #, eic.

Suite, Apt. #, elc.

10242007 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FE| Number Appied For
20-0804593 Not Applicable
Zip Country Zip Country i - $5.00 Aqditional
5. Certificate of Stalus Desired O Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name

ELLIOTT, HERBERT
623 EAST TARPON AVENUE
TARPON SPRINGS, FL 34689

Street Addrass (P.O. Box Number

is Not Acceptable)

City

FL | 2ip Code

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

the obligations of registered agent.

SIGNATURE

Signature. typad of printed name of registered agent and titie f applicatie,

{NOTE: whan

Agant

DATE

FILE NOWII! FEE IS $50.00
After January 1, 2008, Fee will be $100.00

In accordance with s. 607.193(2)(b}, F.S., the limited
liability company did not receive the prior notice.

Make (}ﬁéi:ii payabla,to
Florida Department of State

g

ADDITIONS/CHANGES

9. MANAGING MEMBERS /MANAGERS 10.

TITLE MGR O detete TITLE [ Change [ Adition
NAME GTA-IB, LLC NAME 1 11 :', Ta=01

STREET ADDRESS | 36750 U.S. HIGHWAY 19 NORTH STREET ADDRESS 127120751 10—5 i:l-i_g-_';"}SU [
orv-sr-z¢ | PALM HARBOR, FL 34684 CRY-Si-2P o H 3 sl L

e O Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TILE ] velete TILE [ change  [[] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-81-2I CITY-ST-2IP

TITLE O Deiete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-$T-2IF

TNE [ Detete TME n

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-2IP CITY-51-2IP

TTLE [ pesste TITLE - nue

NAME HAME /(
STREET ADDRESS STREET ADDRESS

CITY-SI-2P CITY-ST-21P

11. I hereby certily that the intprmation supplied with this hlmg does not qualify lor the exemptions containad in Chapter 119, Plorida Statutes. | turther certily that lhe mlormanon

indicated on this report is true and accurate and thal my
limited liability company or the rgceiver or rgstee empowdred 1

SIGNATURE:

G /a/{y

nature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
xecule this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRIN

MNAME DW’IO MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Dats Daytune Phone ¥

L




