4

2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 25,2008 08:00 AM
DOCUMENT # M06000003297 Secretary of State

1. Enlity Name

TROON PROPERTY MANAGEMENT, LLC

Principal Place of Business Maiting Address
15044 NORTH SCOTTSDALE ROAD, SUITE 300 15044 NORTH SCOTTSDALE ROAD, SUITE 300
SCOTTSDALE, AZ 85254 SCOTTSDALE, AZ 85254
04152008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE T Fomad P
20-5001496 Not Applicable

$5.00 Additiona

. ifi i
5. Cenificate of Status Desired O Fee Required

6. Name and Addross of Current Registared Agent

C T CORPORATICN SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

8. Tne above named entity submits this statement for the purpose of changing its registered cffice or registered agenrt, or bath, in the State of Fioriaa. | am familiar wilh. and accept
the obligations of registered agent.

SIGNATURE

Signatute Iypad or prnled name of (agisterec agent and fite il applicable {NOTE: Registered Agent signature required whan rmnstaling) DATE

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

9. MANAGING MEMBERS/MANAGERS

TILE MGRM
NAME TROON GOLF, LLC
SIREET ADORESS | 15044 NORTH SCOTTSDALE ROAD, SUITE 300

crv-si-2P | SCOTTSDALE, AZ B5254 O LT e
(15415 0E=BN00E=007 138,75

THLE

NAME

STREET ADORESS
CIY-§1-2iP

TITLE
NAME

s s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TTLE

NAME

STREET ADDRESS
CiTY-Si-2IP

TITLE

NAME

STREET ADDRESS
CITy-$T-21P

11. | hereby certify that the infermation supplied with this fing does not qualify for the exempitions contaned in Chapter 119, Flenda Statutes. | further certify that the information
indicaled on this report is true and accurate and that my fignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
imited hability company or the receiver or trustee empowr _execute this repor as required by Chapter 608, Fionda Siatutes.

SIGNATURE: L\ P TAOnasTAY S SeiiratiZ Y58 HEo—mls ~ oo

4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MA%GING MEMBER. OR AUTHORIZED REPRESENTATIVE Date Daytrme Phone »

\)



