FILED
2004 LIMITED LIABILITY COMPANY Jul 16, 2004 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name 07-16-2004 90141 042 ****50.00

MERION #2776,L.L.C.

Principal Place of Busmesg Mailing Address AIVRUUUY

/0 GOLF HOST RESORTS INC. C/0 GOLF HOST RESORTS INC. .

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

PALM HARBOR, FL 34684 PALM HARBOR, FL. 34684 .

Suite, Apt. #, elc. Sulte, Apt. #, eic.

d P 05042004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
JJ O , D q,z ‘))- Not Applicable
Zip Country Zp Courtry 5. Certificate of Status Desired | $5'00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name

ELLIOTT, HERBERT

623 EAST TARPON AVENUE Street Address (P.O. Box Number is Not Acceplable)

TARPON SPRINGS; FL 34689

City FL l Zip Code
8. The above named entlty submits lhls statement 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 registered agent.- .
SIGNATURE - u
. Signature, typed or printed name of registered agent and titie il applicatile. (NOTE: Registered Agent signaturg réguired when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by September 8, 2004 _ Florida Department of State

9. | . MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

imes, - |MGR O peete TILE [ change [ Addition

NaE - ['GOLF HOST RESORTS INC. NAME

STREET ADDRESS | 36750 U.S. HIGHWAY 19 NORTH STREET ADDRESS

orv-sT-7P | PALM HARBOR, FL 34684 CITY-ST-2IP

TTLE . [ petete TIILE [ Change  [C) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87-2IP

TITLE [ Delete ME [ Change [ Addilion

NAME Tl L e T L - i - - - B - .Vliv.lAh;lE . - - - e 2 — o

STREET ADDRESS ' STREET ADDRESS

CITY-S7-2iP CITY-ST-ZiP

TITLE [ Delate TILE [ Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

FITLE ' 1 Delete TITLE [C] Change [T Addition

NAME NAME

STREET ADDRESS R . STREET ADDRESS

CITY-S7-71P . CITY-ST-ZIP

TITLE T * D'beleta TILE D Chang;e ] adgdition

NAME NAME

STREET ADDRESS STREET ADDRESS . : A

CiTY-ST-ZIP Gy -§1-2ip ‘ .

11. T hereby Certify thai the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this repart is frue and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabiiity company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ?/M | 7//y Y4

SIGNATURE ANE TYPED OR PR]NTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REFRESENTATIVE Dats Daytime Phane #




