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

ANNUAL REPORT __ ecretary of State

DOCUMENT # L04000044513 04-28-2005 90023 005 ****50.00
1. Enlity Name
PRESTWICK #3096, L.L.C.
Principal Place of Businass Mailing Address
€/0 GOLF HOST RESORTS INC. C/0 GOLF HOST RESORTS INC,
36750 U.S. HIGHWAY 19 NORTH 36750 U.S. HIGHWAY 19 NORTH I 4 00274
PALM HARBOR, FL 34684 PALM HARBOR, FL 34684 7
T v KR AR
Suite, Apl. #, etc. Suite, Apt. #, atc. 04122005 Chg-LLC CRRE0B3 (10/03)
City & State City & Stale 4. FEI Numb! Applied For
jd -/40/ 74/ Not Applicable
Zip County Zip Country 5, Certificate of Status Desired Im| $5.00 A_ddiu’onal
Fee Required
6. Name and Address of Current Regigterad Agent 7. Name and Address of New Registered Agent

Name

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

City FL l Zip Code

8, The above namad entity submits this statament for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am familias with, and accept
the obligaticns of registerad agent.

SIGNATURE
Signaiure, typed or prinjed name of registered agen| and tite  apphicable. {NQTE: Registored Agent signaturs fequired when reinsiabng) DATE

Filing Foe is $50.00 Make chack payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
T MGR 3 Detete TINE [ Change  (TJ Addition
NAME GOLF HOST RESORTS INC. NAME
STREETADDRESS | 36750 U.S. HIGHWAY 19 NORTH STREET ADDRESS
CITY-§7- 2P PALM HARBOR, FL 34684 CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
e [ Detete THLE [ Change () Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CIY-ST-2IP
TMLE [T Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIiY-ST-2P
TILE O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CIvY-ST-2P
TITLE I Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P CITY-§T-2PP

11. | hereby cerlify that the infarmation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this report is trus and accurate and thal my signature shall have the same legal etfect as if made under oath; that | am a managing member o manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: /2/4—057 S Adeer— %Af

SIGNATURE AND TYPED OR PRINTED NAME OF , OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




