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

ANNUAL REPORT ecretary of State

DOCUMENT # L04000036776 04-28-2005 90023 012 ****50.00
1. Entity Name
PORTMARNOCK #3021 L.L.C.
Principal Placa of Business Mailing Address
36750 U.S. HIGHWAY 19 NORTH 36750 U.S. HIGHWAY 19 NGRTH 1 q 002 73 9
£/0 GOLF HOST RESORTS INC. (/0 GOLF HOST RESORTS INC.
PALM HARBOR, FL 34684 PALM HARBOR, FL 34684
R e AU MIRAEAT AR AV AR
Suite, Apt. #, alc. Suite, Apt. #, etc. 04192005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FElI Number —_ Applied For
/ a /J7 Jg é’z Not Applicable
Zip Country aip Country 5. Cartificate of Status Desired | ?g'gggg:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
ELLIOTT, HERBERT
623 EAST TARPON AVENUE Street Address (P.O. Box Number is Not Acceptable)
TARPON SPRINGS, FL 34689
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registared agent, or bath, in the Staie of Florida. | am familiar with, and accep!
the cbligations of registered agent.

SIGNATURE
Signature. typed or printed name af registered agent and title if applicable. (NOTE: Registered Agant sgnaturs required when reinstating} QATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Deletz TITLE O change [ Addition
NAME GOLF HOST RESQORTS INC. NAME
STREET ADDRESS | 36750 U.S. HIGHWAY 19 NORTH STREET ADDRESS
CIrY-ST-2P PALM HARBOR, FL 34684 CITY-ST-2P
THE 3 oelete TMLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2P
TME [ Delete TILE [ change [ Addilion
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIvr-5i-2F
TinE [3 Delete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-21P
TINE [ elete Time Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2P
TILE 3 Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-21P CIrY-81-2IP

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. { lurther certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limitad liability company or the receivar or trustes ampowered to execule this rapart as required by Chapter 808, Florida Statutes.

SIGNATURE: Z/WM‘*' /Z?%J/

IGNATURE AND TYPED OR PRINTED MAME CF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytane Phone #




