FILED
2007 LIMITED LIABILITY COMPANY Feb 07,2007 8:00 am

ANNUAL REPORT L Secretary of State

DOCUMENT #L06000071110 02-07-2007 90114 011 ***%50.00
1. Enlity Name
BILTMORE TRAILS, LLC
Principal Place of Business Mailing Address b “ “ lguzy
1700 S, MCOILL AVE. SUITE 240 1700 S. MCDILL AVE. SUITE 240
TAMPA, FL 33629 TAMPA, FL 33629
S AU AR Tt
Suite, Apt. #, efc. Suite, Apt. #, etc. 01192007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
20- 5341941 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O gei' ggqgf;:ﬁma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JENNEWEIN, JONATHANP .

101 EAST KENNEDY BLVD. SUITE 3700 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602 .

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registesed agent, or beth, in the State of Florida. | am famitiar with, and accept
the obligations ofregistered agent. "™+

SIGNATURE
Signature. typed or prinled namae ol regislered agenl and tile  applicable. {NOTE: R Agen! sig required when i DATE

Filing Fee Is $50.00° © Make check payable to

Due by May 1, 2007 ~ Flerida Department of State
9. MANAGING‘MEMBERSI MANAGERS 10. ADDITIONS /CHANGES
T Mqr : O Detete Tine Ol Charge [ Addilion
NAME C‘[OI"dOnﬂ. HCB“%@&QWO NAME
STREET ADORESS | 11 00 S+ ML ALLDN 2 a STREET ADDRESS
CITY-5T-21p a, FL 35 CTY-ST-ZIP

Tonpa .

TITLE O delete it [ Change [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-2P
e 3 Delete TinE (3 Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP
TNE 0 pelate TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2IP
TITLE [ pelete TIRLE {J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST- 21P
TILE [ petere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY- $1- 2P

11. 1 hereby cerlify that the information supplied with this fing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further centity that tha information
indicated an this report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of the
limited Hability company or the receiver o gustee empowered Lo execute this repon as required by Chapter 808, Flerida Statutes.

SIGNATURE: - 22y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone ¥




