FILED

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

DOCUMENT # LO2000055157 04-28-2006 90008 040 ****50.00
1. Entity Name
MUIRFIELD #2869,L.L.C.
Principal Place ol 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
GTA-IB, LLC
ita, Apl. #, atc. Suite, Apt. #, etc.
Suta, Apt. . otc e, Apt- 4, ele 01092006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-0802282 Not Applicable
Zip Country 4ip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Currant Registerad Agent 7. Namo and Addross of New Registered Agent
"f"-;‘}" Nama
ELLIOTT, HERBERT‘
326 EAST TARPON AVENUE Street Address {P.QO. Box Number is Not Acceptable)
TARPON SPRINGS, FL 34689
) *
Bt
City FL | Zip Code
8. The above namaﬁ-’a’nt-ity submits this statement for the purpase of changing its registerad office or registerad agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
JREN
SIGNATURE ik
Signature, rvpoth?l printed nama of registered agent and tile if appicabla, (NOTE: Registerad Agent signature required when reinstating) DATE
Filing Feo Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
g, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS | CHANGES
THLE MGR 3 Detete TILE Mar [ Chenge X Adition
HAME GOLF HOST RESORTS INC. NAME GTA-1IB s LLC
STREET ADDRESS | 36750 U.S. HIGHWAY 19 NORTH STREET AOORESS | 36750 US HIghway 19 North
CITY-ST-219 PALM HARBOR, FL 34684 CITY-51-2IF
TMEE O vetete TITLE [J change [} Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z2IP
TNLE ] patete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
THLE [ oelete TITLE [3 change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-ZIF
TITLE O oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O eete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITy-§7-2P CI7Y-ST-2P
11_ | hareby certify that the information supptiad with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustea empowered to execute this report as required by Chapter 608, Florida Statutes.
; M ‘Ltreco— / / W7- 142 .2oa
SIGNATURE: __ /& ZZrok A7 1Y
SIGHATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

A. ferkh Wirm~



