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

ANNUAL REPORT _ ecretary of State

DOCUMENT # L04000093251 04-28-2005 90024 045 ***%50.00
1. Entity Name
MUIRFIELD #2819, L.L.C.
Principal Place ¢f Business Mailing Addrass
% GOLF HOST RESORTS INC. % GOLF HOST RESORTS INC.
36750 U.S. HIGHWAY 19 NORTH 36750 U.S. HIGHWAY 19 NORTH 1 Q 0 0 27 54
PALM HARBOR, FL 34684 PALM HARBOR, FL 34684
e S AR
Suite, Apt. #, alc. Suita, Apt. #, etc. 04122005 Chg-LLC CR2E083 (10/03)
City & Stale City & State 4, FE! Nupber Applied For
j‘d 'Xd ?704 '0 Not Applicable
Zp Couniry Zip Country 5. Cartificate of Status Desired O ?95;224 :\i?eﬂuma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Nama
ELLIOTT, HERBERT
623 EAST TARPON AVENUE Street Address (P.O. Box Number is Not Acceptable)
TARPON SPRINGS, FL 34689
City FL I Zip Code

B. The above named entity submits this statemenit for tha purpose of changing its registerad office or registered agent. or both, in the State of Florida, I am familiar with, and accept
tha obligations of registerad agent,

SIGNATURE
Signature, typed of printad name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstaling) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TME MGR [ petete THLE [ Change [ Addition
NAME GOLF HOST RESORTS INC. NAME
STREETADDRESS | 36750 U.S. HIGHWAY 19 NORTH STREET ADORESS
CITY-S1-2P PALM HARBOR, FL 34684 CiTY-51-21P
TINLE O Detete TITLE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$7-2P CITY-ST-2P
Tme [ Delete el [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TITLE ] Detete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-21P CITY-ST. 29
TILE O oclete THLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-2P CITY-ST- 21

11, | hereby certily 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 raport is irue and accurale and that my signature shall have the same legal effect as if made undar oath; that | am a managing member or manager af the
limitad liability company or the recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /QM Nleco— MM/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Caytima Phone #




