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

ANNUAL REPORT _ ecretary of State

DOCUMENT # L04000055557 04-28-2005 90023 045 ****50,00

1. Entity Nama

CANTERBURY #2297 L.L.C.

Principal Place of Businass Mailing Address

36750 U.S. HIGHWAY 19 NORTH 36750 1.S. HIGHWAY 19 NORTH 1 q 00 27 06

C/Q GOLF HOST RESORTS INC. /0 GOLF HOST RESORTS INC.

PALM HARBOR, FL 34684 PALM HARBOR, FL 34684

s e s T AT
Suite, Apt. #, alc. Suita, Apt. #, etc. 01052005 Chg-LLC QH2E083 {10/Q3)
City & Stata Cily & State 4. FE| Nurnb:er Applied For

ot’p ‘/? J/ < gé Not Applicable
Zip Country ap Country 5. Certificate of Slatus Desired ] gs'oo Additional
‘ee Required
6, Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent

Name

ELLIOTT, HERBERT
623 EAST TARPON AVE, Straet Address (P.O. Box Number is Not Acceptable)

TARPON SPRINGS, FL 34689

City FL [ Zip Code

8. The abave named entity submits this statement 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 agent. .

SIGNATURE
Signalury, lyped or printed name of regislered agent and tite f applicatte. (NOTE; Registersd Agant signakure raquiced whan reinstaling) DATE

Filing Foe is $50.00 Make chack payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
FITLE MGR O Detete TIILE [ Change [ Addition
RAME GOLF HOST RESORTS INC. NAME
STREET ADORESS | 36750 U.S. HIGHWAY 19 NORTH STREET ADDAESS
CIyY-S1-21P PALM HARBOR, FL 34684 CITY-ST-21P
TILE [ Detets THLE [ Change  {TJ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CIrY-§1- 212 CITY-ST-2IP
THLE [ Delete TILE [ Change ] Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-21P CiTY-ST-20P )
TLE O oetets THILE ' O Change [T Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TILE O pelete [ILE [ Change [ Addilion
NAME RAME
STREET ADDRESS STREET ADORESS
CHY-ST-21P CITY-$1-2P
WiE 7] Delete TME O crange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CI3Y-5T-ZP

13, I heraby cerlity that the information supplied with this filing does not qualify for the axemption stated in Section 119,07(3)(i), Florida Statutes. | further certity that the information
indicated an this reporl is true and accurate and that my signature shall have the samae lagal affect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowerad to axecula this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ZM W i %/QAJ/

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE Date Daylane Phene #




