2007 LIMITED LIABILITY COMPANY

==ANNUAL REPORT

FILED

DOCUMENT # M06000003297

Secretary of State

Apr 12,2007 08:00 AM

1. Entity Name

TROON PROPERTY MANAGEMENT, LLC

Principal Place of Business

15044 NORTH SCOTTSDALE ROAD, SUITE 300
SCOTTSDALE, AZ 85254

Mailing Address

15044 NORTH SCOTTSDALE ROAD, SUITE 300
SCOTTSDALE, AZ 85254

A

03302007 Ne Chg-LLC CR2E083 (11/05)
Do N OT WRITE IN TH IS SPACE 4. FE! Number Appliod For
20-5001486 Not Applicable

O $5.00 Additional

Fes Required

5. Certificate of Stalus Desited

6, Name and Address of Current Registared Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statament for the purpose of changing ils registered olfice or registered agent, or boin, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed rame of registered agant and Lt f appicable (NOTE: Regisierad Agani signalure requirad when relnstating} DATE
Filing Fee is $50.00
Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NavE TROON GOLF, LLC HOooons292

STREET ADDRESS [ 15044 NORTH SCOTTSDALE ROAD, SUITE 300

CITY-ST-2IP SCOTTSDALE, AZ 85254 ‘]4-'/2!1‘43?_80 1 BT_DD 1 SD . i:":'

TILE

WAME

STREET ADDRE S5
CITY-S1-2IP

TITLE
NAME
STREET ADDRESS

CITy-ST-2IP DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Cy-Si-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-ZP

11. | hereby cerlify ihat the information supplied with thi
indicated an this report is true and accurate and th
limited liability company or the receiver or tru

filing does not qualily for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
tgnature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
powered to execute this repon as required by Chapter 608, Florida Statules.

SIGNATURE: Loty S, SCHANTZ A -R-0T7  H8)-b0l—/00D

)
SIGNATURE AND TYPED OR PRINTED NAME D%GNING WANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daylima Phane #

]



