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

ANNUAL REPORT ecretary of State
DOCUMENT # L04000055537 : 04-28-2005 90023 046 ****50.00

1. Entity Name
CARNOUSTIE #2368 L.L.C.

Principal Place of Business Mailing Address ' d 9 U u‘ ?05
36750 U.S. HIGHWAY 19 NORTH 36750 U.S. HIGHWAY 19 NORTH
PALM HARBOR, FL 34684 PALM HARBOR, FL 34684 T ;
R g AR FERR
Suite, Apl. #, elc. Suite, Apt. #, etc. 01052005 Chg-LLG * CR2E083 (10/03)
Cily & Stale City & State 4. FEI Number Appliad For
9( J '/ f #ﬂjjg Not Applicable
e Country Zp Country 5. Cerilicate of Status Desied [ fg-ggn*;:’:dm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELLIOTT, HERBERT
36750 U.S. HIGHWAY 19 NORTH Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR, FL 34684
City FL ’ Zip Code

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

SIGNATURE
Signature. lyped or printed narma ol registered agent and Uitk i apphicable. (NOTE: Reagistersd Agent signatie required whan remnsialing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TILE MGR O pelete TITLE [ change [ Addition
NAME GOLF HOST RESQORTS INC. NAME
STREET ADORESS | 36750 U.S. HIGHWAY 19 NORTH STREET ADDRESS
CITy-$1-21P PALM HARBOR, FL 34684 CITY-ST-2IP
1LE [T Delete TLE [ Change ] Addition
NAME 1 name
STREET ADGRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
e [ oelete TMLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
HLE [ Delete 1IMLE I Change  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-$T-2P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P )
TILE O Delets 1MLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-§1-21P CITY-51-21P

11. | hereby certily that the information supptliad with this fiting does not qualily for the exemplion statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont is trug and accurate and that my signatura shall have the same legal eflect as if madae under oath; that | am a managing member or manager of the
limited Liability company or the receivar or trustee ampowarad to axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /? etz btea— %é?/m"

SIGNATURE AND TYPED DR MAME OF MAMAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #




