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

__ ANNUAL REPORT Secretary of State

DOCUMENT # L03000055157 ot 00 040 eemn
1. Entity Name : ’
MUIRFIELD #2869,L.L.C.
Principal Place of Business Mailing Address l UL aa 1 1
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
e s VR DG A
Sulte, Apt. #, etc. . Suite, Apt. #, etc. 05042004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
02 O - D£00292 ?)\ Not Applicable
Zip Country Zp Country 5. Certificale of Status Desired O ?ese'ggq ::?:i:"c’"ai
i 6.:Name and Address of Current Registered Agent.-._~ - . . .. 7..Name and Address of New Registered Agent_  _ _.
! Mame

ELLIOTT, HERBERT
326 EAST TARPON AVENUE Street Address {P.O. Box Number is Not Acceptable)
TARPON SPRINGS; FL 34689

City FL Jip Code

8. The above named entity submits this 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
Signature, typed or prinied name of registered agent and title if applicable. (NOTE: Registered Agenl signalure required 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

TITLE. - | MGR 1 Delete TIME [ Change [ Addilien
" HAME GOLF HOST RESORTS INC. NAME

STREET ADDRESS | 36750 U.8. HIGHWAY 19 NORTH STREET ADDRESS

CITY-ST-ZIP PALM HARBOR, FL 34684 CITY-ST-7IP

TILE ] Delete TITLE O Change ] Addition
HAME Do NAME

STREET ADDRESS s STREET ADDRESS

CITY-ST-2ZIP o CITY-ST-ZP

TE e . e ~ o DODelets g TME _ O change  [J Agdition
HAME ) MAME -

STREET ADDRESS STREET ADDRESS

CY-ST-2IP . CITY-$T-28P

THLE ! [ Delete TMLE [J Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE . [ Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS ' STREET ABDRESS

CHTY-5T-21P Cimy-S1-2IP )

TMLE f ” . ‘ _ 3 Delste TITLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ‘ CrY-ST-7P

11. -| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited lability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: /2 /4‘2_(- Nt 7 32

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE " Dae / Daytime Phone #




