2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 25,2008 08:00 AV

DOCUMENT # M05000005272

1. Enlity Nama

PURE GOLF OPERATIONS, LLC

Secretary of State

Principal Place of Business Mailing Address
15044 N, SCOTTSDALE ROAD 15044 N. SCOTTSDALE ROAD
SUITE 300 SUITE 300
IR CEAGAR R S
04152008 Na Chg-LLC CR2EOB3 (12/07)
DO NOT WRITE IN THIS SPACE PR o AopieaFo
20-3447474 Not Applicable

0 $5.00 agdiional

5. Certificate of Status Desired Fee Requirad

8. Name and Address of Currant Registered Agent

200 SOUTE: PINE ISLAND ROAD DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

8, The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familar with, and accept
the obligations of regislered agent.

SIGNATURE

Sgnature. typed of printed nama of tagisiarad agent and lille f apphcable (NOTE Rsgisterad Agen! signalure required when roinstating) DATE

FILE NOWI!! FEE IS §138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME TROON GOLF LLC
STREET ADDRESS | 15044 N SCOTTSDALE RD #300 . i i:l[ll:lE:IElE' 1 3}_;'?

CITY-51-2F SCOTTSDALE, AZ 85254 US."JIE "’lml':’““'3I:||":|l:l}:;'“|m||m|f:l 138 . ?5

WAL, o

TITLE

NAME

STREET ADDRESS
Cy-81-2ip

WILE
NAME

o DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-21P

TILE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certfy that the infarmation supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | furiher certly that the information
indicaled on this report is true and accurate and that gy signature shall have the same legal effect as f made under oath, that | am a managing member or manager of the
limited liability company or the receiver or truslee em wered 1o execule this repord as required by Chapter 808, Florida Statutes.

SIGNATURE: A—’ e TAMSTHY S, S Gz Y- 1§ -of H¥o ool -l aad

¥ >
SIGNATURE AND TYPED DR PRINTED NAME OF SIONIN?*HANAGJND MEMBER. OR AUTHORIZED REPRESENTATIVE Data Daytme Prone #

U




