v

2007 LIMITED LIABILITY COMPANY . | FILED

‘ANNUAL REPORT ‘ Apr 25,2007 08:00 Al

DOCUMENT # L.02000025928 Secretary of State
1. Entity Name )
2399 MILITARY TRAIL, LLC.
Principal Place of Business Mailing Address
2240 PALM BEACH LAKES BLVD 2240 PALM BEACH LAKES BLVD
SUITE 400 : SUITE 400
e L L
T ‘ : . " '] 04192007No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE . = _ Aopiad For
.o B : : . - - 42-1552841 Mot Applicable
S S ) . 5.00 Addii
RRR ‘ . ) - 5. Certificate of Status Dasired O Eee Reqtﬁ?ﬁdﬂonal
6. Name and Address of Current Registered Agent L. . . ,‘ ,' SRR n" s“ .

MINNS, MYLES ' D 4

2240 PALM BEACH LAKES BLVD. o .0 NGT WRITE .
SUITE 400 - R
WEST PALM BEACH, FL 33409 - IN TH]S SPACE A

. a,,- - . L
L s s )

8, The above named entity submits this statement for the purpose of changing s registered office or reqistered agent. or both. in the State oi Florida‘ | am familiar with, and accept
the ebligatons of registered agent.

SIGNATURE

Signature, lyped or printed nama cf ragistared agent and btie f applcabla {NQTE Registarag Agant signatura roguirad wnan re.ngtanng) DATE

i
[t ]

Filing Fee is $50.00 ., '.“ IHUBD Egi
! JES‘ 016 50,00

Due by May 1, 2007 DS."DE.”TJ"

9. MANAGING MEMBERS/MANAGERS T N

TITLE MGRM . A . o g’ "“35 T ;: S . .
NAME MINNS, MYLES X S E an e
STREET ADDRESS | 2240 PALM BEACH LAKES BLVD., STE 400 , - SEPRER T
anv-s12¢ | WEST PALM BEACH, FL 33409 ~ Seme e IR

TILE o o :’:%-.",:':
NAME B

STREET ADDRESS 4
CITV-ST-2IP .

TILE . Co TR ;
NAME

ors | - po NOT WR!TE

NAME
STREET ADDRESS e : (R
CiTY-S1-2IP i L .

| o .!NETHIS SPACE fi

TITLE
NAME o
STREET ADDRESS . . . “ . S
CITY-ST-ZIP SRS :

TTLE . . DI v Sl Loy
NAME : R S T o '.;al; a'
STREEI ADDRESS . Byl - RS '
Iy -s1-2p R Jj T ’ ‘ .

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | iunher certdy that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited hability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE:

SIGNATURE AND TYPER QR PRINTED

E GF'SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytima Phang #




