FILED

2006 LIMITED LIABILITY COMPANY Apr 28,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000043873 04-28-2006 90008 041 ****50.00
1. Entity Name
MUSSELBURGH #2912, L.L.C.
Principal Placa ¢f Businass Mailing Address T
36750 U.S. HIGHWAY 19 NORTH 36750 U.S. HIGHWAY 19 NORTH
C/0 GOLF KOST RESORTS, INC. C/0 GOLF HOST RESORTS, INC.
PALM HARBOR, FL 34684  US PALM HARBOR, FL 34684 US
s Pt s v UHMRMA AR
GIA-IB, LIC _
Suite, Apl. #, etc. Suite, Apt. #, etc. 01092006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
20-1275094 Not Applicable
zip Country Zi Couniry §. Certificata of Status Desired O Ei'ggqlﬁf::iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

Name

ELLIOTT, HERBERT ESQ.
623 EAST TARPON AVENUE Street Addrass (P.O. Box Number is Not Acceptabla)
TARPON SPRINGS, FL 34689

‘ City FL l Zip Code

8. The above named antity submits this statement for the purpose ¢f changing its registered offica or registered agent, or both, in the State of Florida. | amn familiar with, and accept
the obligations of ragistered agent.

SIGNATURE : , :
Signatura, lypad o peinted name of tegi: agent and tine it ficabl (NOTE: Registered Agent signature required when reinstating) DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGR £ Delete nLE Mgr O Ghange K] Addition
N GOLF HOST RESORTS, INC. v GTA-1IB, LLC
STREET ADDRESS | 36750 1.S. HIGHWAY 19 NORTH STREET ADDRESS 36750 US H :
1ghway 19 North
onY-sT-2P | PALM HARBOR, FL 34884 ciy-Sv-ap Pal onHey
TILE O etere TMLE T ? [ Ghange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITV-ST-2IP CITY-ST-2P
TNLE O Detere TITLE Clceange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-2P
TIMLE 3 pelete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TLE O petete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-7P
TITLE [ oelete TALE [change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | heraby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurata and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver ar trustee empowerad 10 execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: /2 Loezg Hdecr 4//27/01 T2 JyZ Loos

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Daytima Phane #

A futh fH#



