2007 LIMITED LIABILITY. COMPANY
REINSTATEMENT .

e g 1 ‘7};:.‘ P
DOCUMENT # L.04000044517 P e
1. Entity Nams
MUIRFIELD #2856,L.L.C.
. \g P b S8
LAY
Pringipal Place of Businass Maiting Address T ®Y fj‘r Sy f\‘. 3 N
GTA-B, LLC C/0 GOLF HOST RESORTS INC. T‘if??\h,‘ c3EE, FLORI
36750 U.S. HIGHWAY 19 NORTH 36750 U.S. HIGHWAY 19 NORTH
PALM HARBCR, FL 34684 PALM HARBOR, FL 34684
S P IR ROAGATLAR A G
Suite, Apt. #, etc. Suite. Apt. #, elc. 10242007 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Appliad For
20-1608974 Not Applicable
Zip Couniry Zie Couniry 5. Certificate of Status Desired O ?ese‘gg]md;“""al
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Ragisterad Agent

Name

ELLIOTT, HERBERT

623 EAST TARPON AVENUE Strast Address (P.O. Box Number is Not Acceptable)
TARPON SPRINGS, FL 34689

City FL ] Zip Coda

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

SIGNATURE
Signature, typed or printed name of registared agent and utle if appiicable. (NOTE: Reglstered Agent slgnsture requirad whan reinstating) DATE

FILE NOW!Il FEE 1S $50.00 in accordance with s. 607.193(2)(b), F.S., the limited - .- Make check payable to e
After January 1, 2008, Fee will be $100.00 liability company did not receive the prior notice. Florida-Department of State ¥
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 1 pelete TITLE O change (] Addition
NAME GTA-IB, LLC NAME
STREET ADDRESS | 36750 U.S. HIGHWAY 19 NORTH STREET ADDRESS
CITY-5T-2IP PALM HARBOR, FL 34684 CHY-51-2F
TLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE ) [ change [ Aggition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE [ velete N1LE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-57-21P , _ — r 4
ImE O oelete TITEE [FRrEVEy T T L ; g I:(ynue ( [ addition
NAME NAME g ﬁ'm, " gt\a W E e iR PRVRS Jk.m-’-! m:,_cw
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IP CITY-ST-2IP 9,%
TITLE {1 Delete TITLE [1 Char‘ae/ [ aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with lhIS filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and th y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited tiabllity company or the:raceiver oW 10 executs this report as required by Chapter €08, Florida Statutes,
Y 4
SIGNATURE:

BIGNATURE AND TYPED PRINTE ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phons ¥




