Flle on or beforé May 1, 1999 or Limited Liabllity Company will be

FILED

?gb]ecfto a $ 400.00 LATE FEE.
L o

IMITED L IABILITY COMPANY
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathegine Haxis
Secretary of State
DIVISION OF CORPORATIONS

gq WAR 27 PH? 06

FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

of Limited Liability Company

TROON LEGACY LLC

¢/0 TROON GOLF, L.L.C.

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE ‘
1&‘ Ramo and aiing 2oozs — NOCUMENT # M98000000613

1a. Principal Place of Business Address

C/0 TROON GOLF, L.L.C.

C T CORPCRATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

16100 NORTH GREENWAY HAYDEN LOOP, STE. 2 Oq 16100 NORTH GREENWAY HAYDEN
SCOTTSDALE AZ 85260 SCOTTSDALE AZ 85260
2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualihed | 3a. Stale of Formation
R S .l oer11/19 9 8 J DE
Suite, Apt. #, eic. Suite, Apt. 4, elc. S TNamBer . [
- S I By < Api foxes 2,007 5 [ aemiearer
ity & Slate City & State D Not Applicable
75 oy 75 Sory —— _ {5 DateofLastAepot | & Certificate of Status Desired
N A e
7. Name and Address of Currenl Registered Agent 8. Name and Address of New Registered Agent/Office
Name

AR NS

Street Address (P.O. Box Number is Not Acceplable)

—

L'Sulle, Apt #etc.

F;]“E._ppcaio’“

Ciy

as repisterad agent, and accept the obligations.

SIGNATURE

{Rcg Ic\tedAg{ At Ari . r\gA[ il v ||] (Nr)rt Fiy 45! ElAq

9. Pursuant to the provisions of Sactions 508 416 and 608 508, Florida Statutes, the above-named hmited liability company submits this statement for the purpose of changing
its registered office or regislered agent, or both, in the State of Florida. Such change was authorized by afiirmative vote of a majority of the members | hereby accept the appointment

1 SgnaRure feqne

DATE

et ity e

10. Title Managing Members/Managers

Business Street Address

City, State and Zip Code

LEGACY, INC .
TROON GOLF—IrirC

MGRM]

16100 NORTH GREENWAY HAYDE# SCOTTSDALE A% SIRL0
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g
S

attachmant with an address.

SIGNATURE:

11. 1do hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section +19.07(3) (i}, Florida Statules Hurthercerlily that the information
indicated on this annual report is tree and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
limited liability company or the receiver or igustee gpmgowered to execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Biock 10, oronan

SILRATURE AND TYFE [ O PRTE O RARIE OF LGN MARATIRC MEAEE I QR RANATE T

A-RAR-99_Lod-00b~}2p0

INHSE1Q R (12-98)

BANA R, érﬁ/"-MHAJY’ PRESIDE 2T



