2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 28, 2005 8:00 am

DOCUMENT # L04000043869

1. Entity Name
MAIDSTONE #2711, L.L.C.

Principal Place of Business

36750 U.S. HIGHWAY 19 NORTH
C/0 GOLF HOST RESORTS, INC.

Mailing Addrass

36750 U.S. HIGHWAY 19 NCRTH
C/0 GOLF HOST RESORTS, INC.

ecretary of State

04-28-2005 90023 013 ****50.00

14002738

PALM HARBCR, FL 34684  US PALM HARBOR, FL 34684  US

O

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, atc.

04192005 Chg-LLC CR2E083 {10/03)
City & State City & State 4, FEI Number Applied Far
/ J '/ él 2( ﬂ 7 Nt Applicable
Zip Counlry Zie Counry 5. Certificate of Status Desired O $5.00 Additional
Fee Raguired
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Reglstered Agent
Name

ELLIOTT, HERBERT ESQ.
623 EAST TARPON AVENUE
TARPON SPRINGS, FL 34689

Street Address (P.O. Box Numbaer is Not Acceptable)

Zip Code

City FL

8. The abave named entity submits this statament for the purpose of changing its regisiered ollice or registered agent, or beth, in the State of Florida. | am lamiliar with, and accapt
the obligations of registered agent,

SIGNATURE

Signature. typed or prinled name of registered agant and btle if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE

Make check payable to
Florida Department of State

Filing Foe is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

TITLE MGR O Delets TILE O cCrange  [] Addition
NAME GOLF HOST RESORTS, INC. NAME

STREET ADDRESS | 36750 U.S. HIGHWAY 19 NORTH STREET ADDAESS

CITY-ST-2IP PALM HARBOR, FL 34684 CITY-ST-21P

TME ] Dalete TMLE O Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ey -ST-2P CITY-ST-2p

T O pelete TME O Change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7P CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-SI- 2P CITY-5T-2P

TITLE [ Delets TME [0 Changs [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-$7-2P

TILE £ Delete TILE [T Change  [C) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-7IP CIY-5T1-2IP

11. 1 hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify thal the informaticn
indicated on this report is trua and accurate and that my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
limitedt fiability company or the receiver or trustae empowered to executs this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: J2 fHeeX srleca— Zf/w/

GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytme Phone #




