2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L04000043873 =
1. Entity Name
MUSSELBURGH #2812, L.L.C.
AEIDEC 18 PM [:59
Principal Place of Business Mailing Addrass SECRFE TARY D ESTATE
36750 U1.5. HIGHWAY 19 NORTH 36750 U.S. HIGHWAY 19 NORTH TALLAHASSEE, FLORIG 2
(/0 GOLF HOST RESORTS, INC. C/0 GOLF HOST RESORTS, INC. . h ’
PALM HARBOR, FL 34684 US PALM HARBOR, FL 34684  US
S B A A A A
Site. Apt. #. etc. Sulte. Apt. #. atc. 10242007  REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEl Number Applied For
) 20-1275094 Neol Applicable
Zie Country Zip Country 5. Certificate of Stalus Desired [ ?i-gggdm‘ﬂ“""a'
8. Name and Address of Current Registared Agent 7. Name and Address of New Reglisterad Agent
Name
ELLIOTT, HERBERT ESQ.
623 EAST TARPON AVENUE Street Address {P.O. Box Mumber is Not Acceptable)
TARPON SPRINGS, FL 34689
City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printec name of ragisterad agent and lite if apglticable, (NOTE: Agent q whan DATE

FILE NOWH! FEE IS $50.00 in accordance with §. 607.193(2)(b), F.S., the limited .7 -Make check payable to
After January 1, 2008, Fee will bo $100.00 liability company did not receive the prior notice. ) . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGR O oelete TITLE [ Change [ Addition
NAME GTA-IBLLC NAME — — E—

S0 1 20 7Y9=Ss5
STREET ADDAESS | 36750 US HWY 19 N STREET ADDAESS 127 12T T2 T=—015 ~ ##50. (10
crv-st-ze | PALM HARBOR, FL 34684 CITY-57-21P L e - -k AL
TITLE O pelete TINE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-21P
TITLE [ pelete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
TITLE [ pelate TIRLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CIry-ST-2IP
//\
TTLE O oekete T R T e O peqge | T Addition
NAME NAME T RIS
STREET ADDRESS STREET ADDRESS B REAn A v o oai 91 R Wi O M
o SrETer TR e

CITY-ST-7IP Cy-ST-21P A
TINE O oelete TILE nge o
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2IP

11. | haraby certily that the information supplied with this filing does not qualify for the exemptions containad in Chapier 113, Florida Statutes. | further certify that the information
indicated on this report is true and accurate agd that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company g the receiyer or trusige a warad (0 execute this repon as required by Chapter 608, Flerida Statutes.

SIGNATURE: /%767

SIGNATURE ANMPED OR PRlN‘?‘lHE OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Daie Daytime Phane #

S



