. 2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000091277

1. Entity Name
GOLF HOSTS MERGER, LL.C

Principal Place of Business

591 WEST PUTNAM AVENUE
GREENWICH, CT 06830

Mailing Address

597 WEST PUTNAM AVENUE
GREENWICH, CT 06830

AR UACATROV QR

2. Principal Place of Business 3. Mailing Address ﬁ L} /(
Suile, Apl. 4, elc. Suite, Apl. #, elc. ! 07182005  GChg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Mot Applicable
Zip Country Zp Country 5. Cerificate of Status Desired  [J ?i-gg}lﬁfgg‘b“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM -
1200 SOUTH PINE ISLAND ROAD Street Address (F.O. Box Number is Not Acceplable)
PLANTATION, FL 33324
City FL | Zip Code

8. The above named entity submits this statemant 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

Signature, yped or printed nama ol registared agant and It § eoplicable

(NOTE: Registerad Ageri signature required when rensialng) DATE

Filing Fee is $50.00
Due by September 7, 2005

Make check payable to
Florida Department of State

4. MANAGING MEMBERS/ MANAGERS 10. ADDITIONSfCHANGES

T MGRM 3 Delete TLE [ change [ Addilion
NAME GOLF HOSTS HOLDINGS, INC. NAME

SIREET ADDRESS | 591 WEST PUTNAM AVENUE SIREFT ADDRESS

CIry-S1-2IP GREENWICH, CT 06830 CITY-si-ziP

e ] Delete TMTLE [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-51-2p

T {7 Delete TOLE [Jchange [ Addilion
NAME RAME —

STREET ADCRESS STREET ADDRESS 20005201 02495

CITY-S1-7P Cmy-s1-2p D?!E_’BKDS"“DID3E:__Di 1 **SD- DB

MLE O velete TOTLE [ Crange [ Addition
NAME NAME

STREET ADORESS SIREET ADDRESS

CITY-ST-2IP CIY-S1-79

TLE O belets THTLE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-51-ZIP

TLE [J belete HIT3 [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-ST-7P

11. | hareby certity that the information supplied with this ftling does not qualify tor the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the information
indicated on this report is Lrue and accurate and thal my signature shall have the same legal eftect as it made under oath; that t am a rmanaging member or manager of the

limited liability company of the receiver or truste

SIGNATURE: %//

wered to execute this repor as raquired by Chapter 808, Florida Statutes.

'-7|3\°t]0b/

SIGNATURE

D OR PHWITED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENT ATIVE Dais

Daytima Phone #

e




