2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000080370

1. Entity Name
MERION #2748, L.L.C.

Principal Place of Business

36750 U.S. HIGHWAY 19 NORTH
PALM HARBOR, FL 34684

Mailing Address

36750 U.S. HIGHWAY 19 NORTH
PALM HARBOR, FL 34684

2. Principal Place of Business 3. Mailing Addrgss

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

FILED
Apr 28,2005 8:00 am
ecretary of State

04-28-2005 90023 009 ****50.00

14004743

N

01052005 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEl Number Applied For
- J "(/f/é 33 Not Applicable
7ip Couniry Zip Couniry 5. Certificate of Status Desired (] $5.00 Additional
Fee Raguired
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

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

Street Address {P.0. Box Number is Not Acceplable)

City

FL ] Zip Coda

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

the obligations of ragisterad agent.

SIGNATURE

Signature, lyped or printed name of registered agent and tilke if applicable.

(NCTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

HITLE MGR ‘ 7 pelete TITLE [ Change [ Addition
NAME GOLF HOST RESORTS, INC. NAME

STREET ADDRESS | 36750 U.S. HIGHWAY 18 NORTH STREET ADDRESS

GITY-ST-2P PALM HARBOR, FL 34684 CITY-ST-2IP

TITLE 7 Delete ILE ] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-7IP CITY-ST-2IP

TITLE [ petete TITLE [ change ] Additien
MAME NAME

STREET ADDRESS STREET ADDRESS

Cry-ST-70P CITY-ST-2IP

TITLE [ pelete TmE [ Change  T1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-ST-2IP

TLE [ Dejete TITLE [ Change [ Addition
NAME NAME

STREET ATDRESS STREET ADDRESS

CITY-51-2P CITY-§T-2IP

TILE [ Delete TITLE [“1change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CHY-ST-7IP CIY-ST-ZP

11. L hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repo is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited {iability company or the receiver or trusies empowared to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE:

Vst

SIGNATURE AND TYPED OR PRINTED NAME OF

, OR AUTHORIZED AEPRESENTATIVE Date

Daytime Phone #




