FILED

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

ANNUAL REPORT

ecretary of State

DOCUMENT # 104000044522

1. Entity Name
LAHINCH #2654, L.L.C.

04-28-2005 90023 014 ****50.00

Principal Place of Business

C/0 GOLF HOST RESORTS INC.

Mailing Addrass
C/0 GOLF HOST RESORTS INC.

14002737

36750 U.S. HIGHWAY 19 NORTH 36750 U.S. HIGHWAY 19 NORTH T, .
PALM HARBOR, FL 34684 PALM HARBOR, FL 34684 N
s T e ST TR
Suite, Apt. #, etc. Suite, Apt. #, stc. 04192005 Chg-LLC GR2E083 (10/03)
Cily & State City & State 4, FEI Number Applied For
/J '/6/”/5 7 7 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O ?ese.g?q afe‘ﬂm”a'
6. Name and Address of Current Registered Agemt 7. Name and Addreas of New Registered Agent
Name
ELLIOTT, HERBERT
623 EAST TARPCN AVENUE Straet Address (P.Q. Box Numbar is Not Acceptabla)
TARPON SPRINGS, FL 34689
City FL i Zip Code

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

SIGNATURE
Signature. typed o peinled name of regisiered agent and Kt if apphcabla. (NOTE: Registered Agent sipnature required whan rensiating) DATE

Flling Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR O peete TITLE [ Charge  [] Addition
NAME GOLF HOST RESORTS INC. NAME
STREET ADDRESS | 36750 U.S. HIGHWAY 19 NORTH STREET ADDRESS
CITY-ST-2IP PALM HARBOR, FL 34684 CITY-ST-2P
HILE 3 Delele TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-81-2P CITY-ST-ZIP
TITLE O Detete THLE [ change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21p CITY-8T-2IP
it ) Detete THLE (O Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S1-21P
{iT O Detete TITLE O Change ] Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-§T-2IP CITY-$1-2P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-58-2P

11. | hereby cartily that the infermation supplied with this filing doas not qualily for the exemption staled in Section 119.07(3)(i), Florida Statutes. | {urther certify that the information
indicated on this report is true and accurata and that my signature shall have the same legai sifect as if made under oath; that | am a managing member or manager ol the
limited liability company or the receiver or trustea empowerad to execute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: /2 Leecx trlecr— !ééféf

SIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, M

R, OR AUTHORIZED REPRESENTATIVE Daylime Phong ¥




