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Flle on or before May 1, 1998 or Limited Liabllity Company wlll be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <Sa8% FLORIDA DEPARTMENT OF STATE , . - FILED
o Sandra B. Mortham
ANNUAL REPORT Secretary of State : 09
19098 DIVISION OF CORPORATIONS gg MAY -4 PH ls
FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fes SECRETARY OF STAIE
188.75 | Make Check Payable To; FLORIDA DEPARTMENT OF STATE TALLAHASSEE, FLORIDA

oL i aocres . DOCUMENT # M97000000596

1a. Princlpa! Place of Business Address

TROON GOLF, L.L.C.

8711 EAST PINNACLE PARK ROAD, D-103 Troon Golf YAD
SCOTTSDALE AZ 85255 16100 N. Greenway Hayden Loop
Suite 200
Scottsdale, AZ 85260
Wﬁncipafﬂﬁof Business Za. Mailing Address . 1
B—ﬁa ‘“°Z7 K&IMJ Ha_..,( 'S{%TWM_ 09/15/1997 \ DE
2, 2 d0 & FEf Number E/Appliad For

& Siate City & State

D Not Applicable
| ég‘m ale, 82 b. Date of Last Repont 6. Certificats of Status Desired

Country Zip Country
. 5 ?7? B S8 76 Ao T ee Requuren
7. Name and Address of Current Replstered Agent 8. Name and Address of New Raglstered Agent/Qfice

Nama

CT CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324 e SEODO0ORS L 5SS 5

R ~[¥3 JDBJ‘J%—*DIUM"UID
City M ip Code
FL

9. Pursuant fo the provisions of Sections 608.416 and 608.508, Florida Statutses, the above-named limitad liability company submits this statemant for the purpose of changing
its vegistarad offica or rogistersd agent, or bath, in the State of Florida, Such change was authorized by affirmative vote of a majority of tha members. | hereby accept the appointment
as reglstered agent, and accept the obligations.

SIGNATURE DATE

(Hogtored Agea Accenting Appontment)  (NCTE Registered Agen! Bignalure fequired wher renstating)
10. Title Managing Members/Managars Business Strast Address City, State and Zip Code
MGRM| STARWOOD CAPITAL GRO, |3 PICKWICK PLAZA, #250 GREENWICH CT
MGRM| GARMANY, DANA 8711 EAST PINNACLE PARK RO SCOTTSDALE AZ

)4
ENTERED

1. | dohareby certity thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3) (i), Florida Statutes. 1 further cerdify that the information
indicated on this annual report is true and accuraigand that my signaiura shall have the same lagal effect as if made under cath; that | am a managing membasr or manager of the
fimlted liability company or the racelvar g/ Jrust owered to executa this repon as raquired by Ghapter 808, Florida Statutes; and that my name appears in Block 10, or on an

attachmant with an address.
‘-/;‘/Zlﬁf (601_) (01000

]
]
SIGNATURE
v o
SIGHATURL AND YD O 014 PRINTED NAME OF SIGNING MANAGING MEMDER OR MANAGER Dale ayll ne Pnong #




