FIIe-on or-before May 1, 1999 or Limited Liability Company will be
subjest to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <53
ANNUAL REPORT s

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secreta?y of State F ‘ L E. D

DIVISION OF CORPORATIONS

L. - 1 RV
FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee 99 HAR 22 PHIZ 06
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE G tE
- i fos LI R I
t orimies oo Gompary  DOCUMENT # 197000000596 RN ATt Y
1a. Principal Place of Business Address
TROON GOLF, L.L.C.
16100 N. GREENWAY HAYDEN LOOP 16100 N. GREENWAY HAYDEN LCO
SUITE 200 SUITE 200
SCOTTSDALE AZ 85260 SCOTTSDALE AZ 85260
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. Stale of Formation
4 Suite, Apt #, elc [ Suite, Apt £, elc - 09/15/19 9? . DE -
"4 FE1 Number
L |MEm™eras g [T
Cily & Stale City & State ARPEIED-PFPOR~ D Not Applicable
Y Comiy 7 . oty 5. Dale of LastReport | 6. Certihcate of Status Desired
05/0a/1000 | COREERRIRE ]

7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office

Name
CT CORPORATION SYSTEM Y S
1200 SOUTH PINE ISLAND ROAD | Street Address (P.0. Box Number is Not Acceplable)
PIANTATION FL 33324 -
uile, Apt # etc.

e L Ta s

-C‘l{‘;ir T B o o le Code
FL

9. Pursuant to the provisions of Sections 608.416 and 808.508, Florida Statutes, the above -named limited hiability company submits this statermnent for the purpose of changing

its registared office or registered agont, or both, in the State of Florida. Such change was authorized by affirmaltive vote of a majority of the members. | hereby accepl the appointment
as registered agent, and accept the obligations

SIGNATURE

A, DATE . . - o
(Hepsten HM |[A< ;! JA;nr[ m (NIIL F lndn, :51 AT T 1. hwtit pe bl gy

10. Title Managing Mambers/Managers Business Street Address City. State and 2ip Code

MGRM| STARWOOD CAPITAL GRO, 3 PICKWICK PLAZA, #250 GREENWICH CT ©0G8§30

N, Ay~ D
MGRM| GARMANY, DANA iefo? i Wiy SCOTTSDALE AZ BSR60
Leo ) SVITE 00

N

11. 1do hereby certify that ihe information supplied with this filing does nol qualify torthe exemption stated in Section 119 07(3) (i}, Flonda Statutes  Hfurther certify thal the information
indicated on this annual repor is true and accurale and that my signature shall have the same legal effect as if made under oath, thal | am a managing member or manager of the

limited liability company or the receiver or trustee e r¢d 1o execule this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address

SIGNATURE:

if A~ caoé ZQQD

[EXTA R LY

QIGHATURE AMEL TV OH PHIETET AR D1 SICRIMC RARIACHE G B RISE I OH R ASATE

INHISE10 K (12-98) DARAK K. GARMAKY



