FILED
2006 LIMITED LIABILITY COMPANY Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 04000094311 01-30-2006 90150 032 ****50.00
1. Eniity Name
2059 EAST TRAIL, LLC
Principal Place of Business Mailing Address - -
1000 ADMIRALTY PARADE 1000 ADMIRALTY PARADE
NAPLES, FL 34102 NAPLES, FL 34102
R s ARG AR CEGR A0

Suite, Apt. #, etc. Suite, Apl. #, etc. 01122006 Chg-LLC CR2E083 (11/05)

City & State City & Stata 4. FEI Number Applied For

20-2296853 Not Applicable
Zip Couniry Ze Country 5. Certificate of Status Desired [} ?e%ggqadmﬂuonal
6. Name and Address of Current Registered Agant 7. Name and Addross of New Registerad Agont
Name
BRENNAN, MANNA & DIAMOND, P.L.
3301 BONITA BEACH ROAD Street Address (P.Q. Box Number is Not Accaptabla)
SUITE 202
BONITA SPRINGS, FL 24134
¢ City EL [ 2P Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State ol Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or plg!led name of registered agent and titte if applicabie, (NOTE: Registered Agent signaturs required when reinstating) DATE
- P
Filing Fee is $50.00 Make check payable to
Due by May 1,:2006 Florida Department of State
22
9, . MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
e MGR i O petete THLE O Change [ Addition
NAME YUNKER, BRYANT JR. NAME
STREET ADDAESS | 1000 ADMIRALTY PARADE STREET ADDRESS
crv-sT-2P | NAPLES, FL 34102 CITY-S1-2IP
TiE s 7 Detete T [Ochange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS . '
CITY-ST-2IP CITY. 51-2IP
TIMLE [T Delete TITLE [ cChange [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2IP CIFY-S1-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-87-21P
TIILE 2 pelete TiTLE [ Change [ Addilion
NAME i NAME
STHEET ADDRESS STREET ADDRESS
CITY-51-2ip CITY-$T-2P
TILE L) Delate TITLE {J Change [} Addilion
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing”Zoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this report is true and accurate and that pf gfgnaturs shall have the same lagal eftect as if made under oath; thal | am & managing member or manager of the
limited kahility company or tha receiver or trustee e ared 1o execute this report as required by Chapter 608, Forida Statutes,

-

SIGNATURE: _X_ &Y (312> $09- 35> %

SIGNATURE AND TVPEDWED NAME OF G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Pribre #




J osEPH pE MAl TEL# @12 0-3525
p-Mall JﬂEMAIO@J 1,0.COM FAX# @212 500-3527
ry 23, 006

PLEASE: RECEIPT &

il Cert‘»ﬁed Mail _ Retuln Receib! Reguested
£ Cox:poraﬁons RE

Divisiod o
0, Box BATB
T 1lahasse®s FL 32314
Dear SI¥ OF Mada
Enc\osed ) it jmib ability 5 Annual Repo™ for the
Gities W 4 belb dch represe ing ¥ flng fees
Enity Namé Payment Enc\osed
9,318 1LC %50
4 3i4 1LC 50
12 LG | 50
205 Trail LU 50
Please ¥ gl ccelp erial DY ata the copY of this
etter and {10 Josed stage” d envelope
Very truly JOurs,
%: 2 @Q&W
Josepd T)e Mailo CPA
Presid®
JDlsx
Back.
CERTIFIED # 7005 0390 0003 8933 70
g sriniad rs\Ptmsp\Rln\;-‘L 2NFL 1LC AR s



