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

ANNUAL REPORT | ecretary of State

DOCUMENT # L04000043872 04-28-2005 90023 003 ****50.00

1. Entity Name

ST. ANDREWS #3311, L.L.C.

Principal Place of Business Mailing Address

36750 U.S. HIGHWAY 19 NORTH 36750 U.S. HIGHWAY 19 NORTH ‘

C/0 GOLF HOST RESORTS, INC. £/0 GOLF HOST RESORTS, INC. 14002749

PALM HARBOR, FL 34684 S PALM HARBOR, FL 34684  US

R - v T R T
Suite, Apt. #, elc. Suite, Apt. #, etc. 04122005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

00.7 (7 / 552 97 7 Nt Applicable
Zip Cauniry Zip Country 5, Certificate ol Status Desired 0 ?g'ggq $g:;tioml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ELLIOTT, HERBERT ESQ.
623 EAST TARPON AVENUE Strast Address (P.O. Box Number is Not Acceptabls)
TARPON SPRINGS, FL 34689 '

City FL | Zip Code

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

SIGNATURE
Signature, lyped or printed name of ragistered agent and utls i applicable, (NOTE: Repgisterad Agent signaturs requred whan reinsialing) 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 [ pelete ILE [ Ghange [ Addition
NAME GOLF HOST RESORTS, INC. NAME
STREET ADDRESS | 36750 U.S. HIGHWAY 19 NORTH STREET ADDRESS
CITY-ST-21P PALM HARBOR, FL 34684 CITY-ST-2IP
TLE O pelete TTLE O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CIry-51-2IP . CITY-51-ZP
TITLE [ petete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pekete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TIMLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME 3 Delete TMLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-53-2F

11. | hereby certify that the information supplied with this filing does not qualify for the examption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report is true and accurate and that my Signature shall have the same legat effect as if made under cath; that | am a managing member or manager of tha
limitad liability company or the receiver or trusiea empowerad 10 execute this report as required by Chapter 608. Florida Statutes.

SIGNATURE: /2 Wocex prleco—" ‘/A/J,A}/

SIGNATURE AND TYPED OR PRINTED NAME OF , OR AUTHORIZED REPRESENTATIVE Dats Daytime Frone #




