2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

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

DOCUMENT #L04000044522

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

04-28-2006 90008 035 ****50.00

Principal Place of Business

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

Mailing Addrass

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

G Ak

2. Principal Place of Business 3. Mailing Address
GTA-IB, LLC
Suite, Apt. #, etc. Suite, Apt. #, etc.
a al 01092006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-1401377 Not Applicable
Zi Count Zi Caunt i
® uniry P i 5. Certficato o Status Desired [ $9-00 Additonal
Fee Required
6. Nama and Address of Current Registered Agent 7. Namae and Address of New Reglstered Agent
R Name
ELLIOTT, HERBERT
623 EAST TARPON AVENUE Streat Addrass (P.Q. Box Number is iNat Acceptable)
TARPON SPRINGS, FL: 34689
City FL l Zip Code
8. The abova nameq entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of fegistered agent.
SIGNATURE
Signature, Iyped or printad name of registered agert and title il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
e MGR X oelete THLE Mgr Ol Change ] Addion
NAME GOLF HOST RESORTS INC. NAME GTA-IB, LLC
STREET ADDRESS | 36750 U.S. HIGHWAY 19 NORTH STREET ADDRESS
CITY-ST-Z7 PALM HARBOR, FL 34684 CITY-ST-2IP 267EOUEIS'\nghway 125 E?T‘th
TLE O Delete HLE TR R AIRR D) Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-51-2P CITY-51-21P
Tme 1 etete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-51-21P CITy-S1-2IP
TITLE O pelete TITLE [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-§1-2IP
TILE [ Detete TILE [l change  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIT¥- ST-Z2IP
11, ) hereby 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 accurale 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 or trustae empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE AND TYFED on PRINTED NAME OF ER, OR AUTHORIZED REPRESENTATIVE Date Diayume Phore #

4 /}Wh W IF



