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

ANNUAL REPORT ecretary of State

DOCUMENT # L04000043873 04-28-2005 90024 041 ****50,00

1. Entity Namea

MUSSELBURGH #2912, L.L..C.

Principal Place of Business Mailing Address

36750 U.S. HIGHWAY 19 NORTH 36750 U.S. HIGHWAY 19 NORTH 1 4 0 0 27 5 8

(/0 GOLF HOST RESORTS, INC. C/0 GOLF HOST RESORTS, INC.

PALM HARBOR, FI. 34684 US PALM HARBOR, FL 34684 US

S R R A AR
Suite, Apt. #, ete. Suite, Apt. #, alc. 01052005 Chg-LLG GR2E083 (10/03)
City & State City & State 4. FEI Numbe : {' Applied For

Xd -/0\7 7 j J? Not Applicable
Zp Country Zp Country 5. Certiticate of Statws Desired O ?ese'ggﬁ::bw
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Nama
ELLIOTT, HERBERT ESQ.
623 EAST TARPON AVENUE Stroet Address (P,0. Box Number is Not Acceptable)
TARPON SPRINGS, FL 34689

City . FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
1he obligalions of registered agent,

SIGNATURE
Signature, typed or pnnied nama af registerad agent and litle il applicable. (NOTE: Registered Ageni signaturs required when remstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
g. MANAGING MEMBERS / MANAGERS 10. ADDITICNS { CHANGES
TILE MGR O Delete TMLE 3 Cange [ Addition
NAME GOLF HOST RESORTS, INC. NAME
SIREET ADDRESS | 36750 U.S. HIGHWAY 19 NORTH STREET ADORESS
CITY-ST-2IP PALM HARBCR, FLL 34684 CIFY-ST-ZIP
TILE £ pelere T3 [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete TMLE {]Crange [ Addifion
NAME NAME ’
SIREET ADDRESS STREET ADORESS
CITY-ST.2IP CliY-ST-21P
TILE 3 Delete TITLE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIIY-5T-21P CITY-ST-2IP
TiE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-5t-2IP CITY-ST-2P
me 3 oelete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF

11. | hareby centify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certity that the infarmation
indicatad on this raport is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited Yiability company or the receiver or trustes smpawarad to executa this report as required by Chapter 608, Florida Statutes. /

SIGNATURE: 8 kil undec—" M

SIGNATURE AKD TYPED DR PRINTED NAME OF SIGNING MANAQING MEMBER, MANHAGER, OR AUTHORIZED REPRESENTATIVE Date ' Daytine Phone #




