2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

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

DOCUMENT # L04000044523

1. Entity Name
DUBLIN #2474, L.L.C.

(04-28-2006 90008 033 ****50.00

Principal Place of Business Mailing Address

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

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

2. Principal Place of Business

GTA-I8, LLC

3. Mailing Address

AR

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

01092006 Chg-LLC CR2E(083 (11/05)
City & State City & State 4. FEi Number Applied For
20-1553807 Not Applicable
Zi [ it
? Country Zp Country 5. Certificate of Status Desirad O $5.00 Additional
Fee Required
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ELLIOTT, HERBERT
623 EAST TARPON AVENUE
TARPON SPRINGS, FL 34689

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

City

FL I Zip Code

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

the ohbiigations of registered agent.

SIGNATURE

Signature, lyped or printed name ol registered agent and title il applicabla.

(NOTE: Registerad Agent signalura 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 fMANAGERS 10. ADDITIONS /CHANGES
TITLE MGR Dalete e MQY‘ [ Change K] Addition
NAME GOLF HOST RESORTS INC. NAME GTA-IB R LLC
STREET ADDRESS | 36750 U.S. HIGHWAY 19 NORTH STREETADORESS | 36750 U.S.Hi ghway , North
CITY-ST-ZIP PALM HARBOR, FL 34684 CITY-8T-2IP Palm Harhor  El 1684
THLE [J Detete TITLE 7 [ Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2IF CITY-ST-2IP
THLE O etete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2P
TITLE O Delete TME Ol change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2)P
TITE 3 pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY- 5T-2IP

11. 1 hereby certify 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 report is true and accurate and that my signature shail have the same legal effact as if made under oath; that | am a managing member cr manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /2 MeeZX Lideton™

shr/os 127902200

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

A Kkt WirF



