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

ANNUAL REPORT | ecretary of State

DOCUMENT # L04000043864 04-28-2005 90023 004 ****50.00
1. Entity Name
-ROSEMOUNT #3207, L.L.C.
Principat Place ol Businass Mailing Address
36750 U.S. HIGHWAY 19 NORTH 36750 U.S. HIGHWAY 19 NORTH
(/0 GOLF HOST RESORTS, INC. (/0 GOLF HOST RESORTS, INC. 14002748
PALM HARBOR, FL 34684 US PALM HARBOR, FL 34684 US
T s RN AT ENGRRTAART
Suite, Apt. #, alc. Suite, Apt, #, atc. 04122005 Chg-LLC CR2EOB3 (10/03)
City & Stats City & State 4, FEI Number Appliad For
a? / '/A’ / / f é f/ Not Applicable
Zp Country Zp Cavniry 5. Certilicate of Status Dasired | ?g'ggagf:;“om'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni

Name
ELLIOTT, HERBERT ESQ.
623 EAST TARPON AVENUE Straet Addrass {P.O. Box Number is Not Acceptable)
TARPON SPRINGS, FL 34689

City FL l Zip Code

8. The abova named entity subrmits this statement for the purpose of changing its registerad ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigranire, lypad o printed name of regi agent and it if i (NOTE: Registered Agent signatuie required when reinstabing) DATE

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 [ Delete T [I change [ Addition
NAME GOLF HOST RESQRTS, INC. NAME
STREET ADDRESS | 36750 U.S. HIGHWAY 18 NORTH STREET ADDRESS
CITY-S1-2IP PALM HARBOR, FL 34684 CITY-ST-2IP
TME O etete TITLE [MChange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2P
TIMLE [ oelete THLE D Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE [J peteta FMLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST- 2P
TILE 3 pelete TMLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2P
TMEE [ petele TITEE O crenge 3 Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§T-2P CoTY-ST-2P

11. | hereby ceflify that the informatien supplied with this filing does not qualify for the exemption stated in Saction 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have ihe same legal effect as il mads under gath; that | am a managing member or manager of the
limited liabiiity company or the receiver or trustee empowsrad 10 executa this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: 2 e 4 W ' 4//?4’/111/

SIGNATURE AND TYPED OR PRINTED NAME OF , OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




