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

ANNUAL REPORT _ ecretary of State

DOCUMENT # L04000044517 04-28-2005 90024 044 ****50,00

1. Enlity Name

MUIRFIELD #2856,L.L.C.

Principal Place of Business Mailing Addrass

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

36750 U.S. HIGHWAY 19 NORTH 36750 U.S. HIGHWAY 19 NORTH 1400 2759

PALM HARBOR, FL 34684 PALM HARBOR, FL 34684

T R AT
Suite, Apt. #, elc. Suite, Apt. #, elc. 01052005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Numb Applied For

ﬂ?ﬂ "/ éﬂy ? 7 ‘/ Not Applicabls
Zip Couriry Zie Country 5. Certificate of Status Desirad O geiggq l':;"_’e‘ﬂﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ELLIOTT, HERBERT
623 EAST TARPON AVENUE Streat Address (P.O. Box Number is Not Acceptable)
TARPON SPRINGS, FLL 34689

City FL I 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 Stale of Florida. 1 am lamiliar with, and accept
tha cbligations of registerad agent.

SIGNATURE

Signature, yped or printed name of regisiered agent and tirle f applicable, {NOTE: Registered Agent signature reguired whaen reinstating) 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
TILE MGR O Delete TInE O cChange [ Addition
NAME GOLF HOST RESORTS INC. NAME
STREET ADDRESS | 36750 U.S5. HIGHWAY 19 NOCRTH STREET ADDRESS
CITY-S1-2P PALM HARBOR, FL 34684 CIy-ST-217
TLE O Detete TE O Change [ Addition
NAME NAME
STREET ADDAESS. STREET AUDAESS
CITY-ST-2IP CITY-ST-2IP
THILE [ petete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-S7-2IP
TLE [ Delete TITLE [ Changs [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-S7-2IP
TITLE ’ ‘03 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1- 2P
TMLE 3 detate TILE (JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CIrY-ST-2IP

11, Lhereby cartity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certity that the information
indicatad on this report is 1rue and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member of manager of the
limited liabikty company or the receiver or trustea empowared to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /?MW 4*%1-?’ e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phene #




