FILED
2005 LIMITED LIABILITY COMPANY Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000055153 04-28-2005 90023 015 ****50.00

1. Entity Nama

MERION #2776,L.L.C.

Principal Place of Business Mailing Address

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

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

L — - Al mmm
04192005No Chg-LLC CR2E083 {10/03)

DO NOT WRITE IN THIS SPACE P Appled For
32-0109262 Net Applicabte

5. Cenificate of Status Desired a ?esa.ggq l‘;:’ad;“""a'

6. Name and Address of Current Reglatared Agont

gzLéESE'TﬁRR?:%TﬂTAVENUE DO NOT WRITE
TARPON SPRINGS, FL 34689 IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered offica or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed o printed name of regrstered agent and Litka if applicable. (NOTE: Registerad Agent signature roquined whan reinstating) DATE

Filing Fee Is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS /MANAGERS
TITLE MGR
NAME GOLF HOST RESORTS INC.

STREETADORESS | 36750 U.S. HIGHWAY 19 NORTH
CITY-SF-2P PALM HARBOR, FL 34684

TILE

NAME

STREET ADDRESS
Ciy-S1-219

THLE
NAME

s DO NOT WRITE

o IN THIS SPACE

STREE! ADORESS
CiTy-ST.2P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TMLE

NAME

STREET ADDRESS
CITY-5T-2IP

11, 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i). Florida Staiutes. | further certify that the information
indicated on this report is trus and accurats and thal my signature shall have the same legal eflect as if made under oath; that | am a managing membar or manager of the
limited fiability company or tha receiver or trustee empowered to execute this repert as required by Chapter 608, Florida Statutas.

SIGNATURE: /2 et prtetr— %/ZJAJ/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHQRIZED REPRESENTATIVE Date Daylima Phono #




