2008 LIMITED LIABILITY CbMPANY

ANNUAL REPORT

FILED
May 13, 2008 8:00 am

DOCUMENT # M97000000596

1. Entity Name

TROON GOLF, L.L.C.

Secretary of State

(05-13-2008 90067 017 ***138.75

Principal Place of Business

15044 N SCOTTSDALE RD., STE 300
SCOTTSDALE, AZ 85254

Mailing Address

SCOTTSDALE, AZ 85254

15044 N SCOTTSDALE RD., STE 300

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

L

VIR

Suite, Apt. #, elc. Suite, Apt. 4, elc.

04152008 Chg-LLC CRZEQ083 (12/06}
City & State City & State 4. FEI Number Applied For
86-0832529 Not Appticable
Zi Couny Zi Count it
P ey e uniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD - Street Address (P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code
§. The abova named entity submits tms statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered:agent.
SIGNATURE
Signature. typed or printed name ol registared agent and Litle it applicable {NOTE: Regislered Agenl signature required when feinstating OATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIrLE MGRM 3 petete TITLE O change [ Addition
NAME PUTNAM GOLF L.L.C. NAME
STREET ADDRESS | 591 W, PUTNAM AVE STREET ADDRESS
CITY-ST-2IP GREENWICH, CT 06830 CITY-ST-ZIP
TITLE MGRM O pelete TITLE MChanqe [ Adaition
NAME GARMANY, DANA NAME
STREET ADORESS | 15044 B, SCOTTSDALE RD., #300 sieerapoRess | 1SoM 4 ((N) SeTTEdDAe RO, ® oo
CITY-ST-2ZIP SCOTTSDALE, AZ B5254 CITY-S1-2ZIP
TITLE MGRM O Delete TITLE [ change [ Addition
NAME WXHTRO, L.L.C. NAME
STREET ADDRESS | 19TH FL., 85 BROAD STREET STREET ADDRESS
CITY-ST-ZIP NEWYORK, NY 10004 CITY-S1-2IP
T1LE [ velste TITLE [ Change [ Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TE [T Detete TITLE [ Change 7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-7IIP CITY-ST-2P
TILE [ pelete TITLE [ Change [ Adoition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-s1-2Ip CnyY-S1-21P
11. | hereby certify that ihe information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerlify that he information
indicated on this report is true and accurate and that myf signature shall have the same legal effect as if made under oath; that ¥ am a managing member or manager of the
limited liability company or the receiver or_irustee emp ed to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: /L/ pd TLASTHY S, S rbas Tz 4ok Y B0 wloo b joao
SIGNATURE AND TYPED OR PRINTED NAME D{ ',JMANA(IING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daylime Phone ¥




