FILED

L Apr 30, 2008 8:00 am

~* 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT ecretary of State

04-30-2008 90024 006 ***138.75
DOCUMENT # L04000062612
1. Entity Name
FOREST TRACE, LLC
Principal Place of Business Mailing Address
37371 NE PINEAPPLE AVE STE €200 3731 NE PINEAPPLE AVE STE C200 5 000534 5
JENSEN BEACH, FL 34957 1S IENSEN BEACH, FL 34957  US
S P[5 W VMO RO
Suite, Apt. #, elc. Suite, Apt. #. elc. 03282008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-1610219 Nat Applicable
Zip Country Zip Country 5. Ceriiticate of Status Desired a Ei'ggq S?:;lional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reg!stered Agent

Name

FOX, M. LANNING

3473 SE WILLOUGH BYQ BLVD Sireet Address (F.O. Box Number is Not Acceptabie)

STUART, FL 34994

City FL | Zip Code

8. The above named entity submits this staisrr'\ent 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 registereg agent, -
R L

SIGNATERE ' T
Signatud. Iypea of penied name of regisienea agent and ute i apohicabla. {NOTE: Regisiered Agent SQNaIUIE eQuired when reansiaung) DATE

FILE NOWI!! FEE IS $138.75 - Make check payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ' ADDITIONS/ CHANGES
TILE MGRM [ Delete TNLE [ crange  [J Agdition
NAME DOSS, ARDEN JR NAME
STREET ADORESS | 3731 NE PINEAPPLE AVE STE C200 ) STREET ADDRESS
ciry-St-ap JENSEN BEACH, FL 34857 CITY-S1-2IP
TILE MGRM [ Delete TITLE O change [ Adailion
NAME DOSS, RENEEM NAME
STREET ADDRESS | 3731 NE PINEAPPLE AVE STE C200 STREET ADDRESS
CiTy. ST-2IP JENSEN BEACH, FL 34957 CITY-ST-2IP
TITLE VPST O Detete TILE [Jchange ] Addition
HAME ROWE, RHONDA § NAME
STREETADORESS | 3731 NE PINEAPPLE AVE STE C200 STREET ADDRESS
CIFY-ST-ZIP JENSEN BEACH, FL 34957 CITY-ST- 20
HILE [ Oelete 1INE : [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTyY-ST-2IP CITY-ST-2IP
TILE [ pelete e [ Change  [] Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-5T- 2P
THLE [ Delete TITLE [ change () Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIF CITY-ST-2IP

11. | haraby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chamer $19, Florida Statutes. | further certily that the information
indicated on this report is true gnd accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the

limited tiabifity company or tne kgceiver or trustee empowered 10 execulq this report as required by Chapter 608, Fiorida Statutes.
SIGNATURE: J’uj‘)’vﬂaJ MW itlilos  112-492.-1800

SIGNATURE AND TYPED OR WUNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daty Daynme Phona #

{{HONDA S. RoweE




