2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L04000036769
1. Entity Name
LAHINCH #2641, L.L..C.
JiII0EC 18 PH 1: 58
Principal Place of Business Mailing Address o
-1 u\. FEN bl

GTAB, LLC 36750 U.S. HIGHWAY 19 NORTH SECRETARY ¢ FolE,
(/0 GOLF HOST RESORTS INC. C/0 GOLF HOST RESORTS INC. .ALL ix Le 7
PALM HARBOR, FL 34684 PALM HARBOR, fL 34684
B R IR AR NN NREN

Suite. Apt. #, stc. Suite. Apt. 4. etc. 10242007  REIN-LLC CRIE101 (1/07)

City & State City & State 4. FEI Number Applied For

20-1210437 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (] ?i'ggu‘r:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELLIOTT, HERBERT
623 EAST TARPON AVENUE Streat Address {P.O. Box Number is Not Acceptable)
TARPON SPRINGS, FL 34689
City FL | Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent. “

SIGNATURE
Sipnature, typed or prinled name ol régistered agent and ttle if applicable, {NOTE: Registsrsd Agent signature required when minstating} DATE

FILE NOWINl FEE IS $50.00 In accordance with 5. 607.193(2)(b), F.S., the limited > Make check payable to - .
After January 1, 2008, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR O pelets TITLE [Jchange  [J Addition
NAME GTA-IB, LLC NANE A4501 1307 9%g 49
STREET ADDRESS | 36750 U.S. HIGHWAY 19 NORTH STREET ADDRESS 22070103 7--218  ##50. 00
CITY-Si-2p PALM HARBOR, FL 34684 CITY-$T-21P
TITLE M Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-53-2IP COY-ST-2IP
e O oelete TITLE [Jchange [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-51-2 CIY-ST-21P
TME O pelete WTLE CJchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP OY-ST- 2P pon g —
TME 3 Delete TILE i S ALY r‘. Ty £3 7Tn O Addition
NAME NAME M
STREET ADORESS STREET ADDRESS
CITY-ST-2IP Cny-S1-2IP
TE 1 pelete TILE ./ nge dition
NAME NAME - {
STREEY ADDRESS STREET ADDRESS ’
CITY-$1-2P CITY-S1-2IP

11. | heraby certify that tha information supplieg with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ¥ further certily that the information
indicated on this report is true gnd accurate and,that mysignature shall have the same legal effect as if made under path; that | am a managing mamber or manager of the
limited liability company or thg/receive red to execute this report as required by Chapter 808, Florida Statutes.

/.
SIGNATURE: %AV

BIGNATURE AND 'nrr+ or any‘n oF [ . OR AUTHORIZED REPRESENTATIVE Cate Daytene Phone #




