FILED

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

DOCUMENT #L04000036769 (14-28-2006 90008 034 ****5() 00
1. Entity Name
LAHINCH #2641, L.L.C.
Principal Place of Business Mailing Address e T
36750 U.S. HIGHWAY 19 NORTH 36750 U.S. HIGHWAY 19 NORTH
C/0 GOLF HOST RESORTS INC. C/0 GOLF HOST RESORTS INC.
PALM HARBOR, F1. 34684 PALM HARBOR, FL 34684
2, Principal Place of Business 3. Mailing Aadress ‘ I"“I” I“ ||m mll ||”’ “m |||" "}Il “”I qu ‘lm Iml m“’ ”. .“‘
GTA-IB, LLC
ite, Apt. #, . ita, Apt, #, etc.
Sute. Apt. ¥, ete Sulta. Apt. 4, ete 01092008  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Nurmnber Applied For
20-1210437 Nat Applicable
Zp Country Zp Country §. Certificats of Status Desired ] $5.00 Additienal
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
E ' Narng
ELLIOTT, HERBERT
623 EAST TARPON AVENUE Stroet Address {P.O. Box Number is Not Acceptable)}
TARPON SPRINGS, FL 34689
City FL l Zip Code
8. The abova named entity submits this statement for the purposs of changing its registered office ar registered agent. or both, in the State of Fiorida, | am familiar with, and accept
the obligations of ragistered agent.
SIGNATURE
Sigrature, typed of prinied name of reg: agert and title it (NOTE: Registered Agen: signature required when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TRLE MGR X elete TITLE Mgr O Change [ Acdition
NAME GOLF HOST RESORTS INC. NAME GTA-18, LLC
STREET ADDRESS 3. WAY 19 NORTH STREET ADDRESS :
i 36750 U.S. HIGHWAY 19 NO| e o 36750 US. H1ghway 19 NOY‘th
— PALM HARBOR, FL 34884 — Palm-Harbor—FL—34684
TILE O oetete e ! O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY - 8T-21P
TTLE 3 Detete TIME [ Changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-81-2P CIvY-51-2IP
TMLE O Delete TIE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP Ciry-S1-21F
TITLE (1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZiP
e O velzte e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
11. | heraby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad 1o axecute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: P, f’/ 7'7/96 X7~ 744 - Za2o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLIED REPRESENTATIVE Date Daytma Phone #

A fetty WA



