2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 28,2006 8:00 am
ecretary of State

DOCUMENT #L04000044517

1. Entity Name
MUIRFIELD #2856,L.L.C.

04-28-2006 90008 038 ****50.00

Principal Place of Business

C/0 GOLF HOST RESORTS INC,
36750 U.5. HIGHWAY 19 NORTH
PALM HARBOR, FL 34684

Mailing Addrass

(/0 GOLF HOST RESORTS INC.
36750 U.S. HIGHWAY 19 NORTH
PALM HARBOR, FL 34684

ARG AN ATRI

2. Principal Place of Business 3. Maiting Address
GIA-TR, LLC

Suite, Apt. #, etc. Suite, Apt. #, etc.

P - uie. Ap 01092006  Chg-LLC CR2E0B3 (11/05)
City & State . City & State 4, FEI Number Applied For
20-1608974 Not Applicable
Zi; i i t it
» Country Zip Gountry 5. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Ragisterad Agant 7. Namoa and Address of New Registored Agent
Name

ELLIOTT, HERBERT

623 EAST TARPON AVENUE

Streat Address (P.O. Box Number is Not Acceptable)

TARPON SPRINGS, FL-34689

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agen: and kil if applcabla {NQTE: Registersd Agent signatura raquired when roinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
THILE MGR X7 Detete e Mgr [)change K7 Addition
NAE GOLF HOST RESORTS INC. NAME GTA-T1B, LLC
STREET ADOFESS | 36750 U.S. HIGHWAY 19 NORTH STREEF ADDRESS 36750 US nghwa_y 19 North
orr-ST2P | PALM HARBOR, FL 34684 ciry-St-21p Palm Harbar EiL 34684
TLE [ Deete e T T EET e O cChange ] Addition
NAME NAME
STREET ADDAESS STREEF ADDRESS
CITY-ST-2IP CIry-57-21P
TITLE O Detete TITLE [OJ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CImY-S1-ZiP
TIMLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-51-2iP
TITLE (3 pelete RLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TME [ Delete TITLE [ Chenge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

11, { hareby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustea empowerad 10 executa this report as requirad by Chapter 608, Florida Statutes.

D

SIGNATURE:

yhatbs

L7-992 -2427

BIGNATURE AND TYPED OR PRINTED MAME OF

, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phona 4

A. Berst Wi/t



