- FILED
2008 LIMITED LIABILITY COMPANY Mar 07, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # LO7000033065 01-14-2008 90048 025 ***138.75

1. Entity Name

CHAPEL TRAIL ASSOCIATES, LLC.

Principal Place of Business Mailing Address ’ 3“““ lov™

21011 JOHNSON STREET #101 21011 JOHNSON STREET #101

PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029

R ¥ e IR AR
Suite, Apt. #, elc Suite, Apt, #. etc. 02282008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEINumber 50 -2565394 Applied For

Not Applicable

ap Country Zip Country 5. Certificate of Status Desired O Eg'gg] l?;g;"ma'

~--— = . 6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Nameg

KOENING, PAUL
21011 JOHNSON STREET #101 Sireet Address (P.O. Box Number is Not Acceplable)
PEMBROKE PINES, FL 33029

City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typec or printed nama of registered agant and ttie if applicable. [NOTE: Regrsiered Agent signature required when reinstating) DATE

FILE NOWIIl FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
MLE MGRM O pelete TITLE O change [ Addition
NAME CHAPEL TRAIL, LLC NAME
STREET ADCAESS | 21011 JOHNSON STREET #101 STREET ADDRESS
Ciy-ST-21P PEMBROKE PINES, FL 33029 CITY-57-21p
TITLE MGRM [ belete TITLE [J Change [ Addition
NAME SAJIK CORP. NAME
STREET ADDRESS [ 21011 JOHNSON STREET #101 STREET ADDRESS
CITY-ST-2P PEMBROKE PINES, FL 33029 CITY-5T- 2P
TITLE [ Delete TITLE O change ] Adition
NAME ' i : W ONAME T ’ ’
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2IP CITY-ST-7IP
THLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE . O pelete TITLE : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TALE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ATDRESS
CITY-ST-2IP CiTY-ST-21P

11. | hereby centity that the i ith this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repdf is trueland acgurate,dnd that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability comipany or thg receivér or Hustee empowered 1o execute this report as required by Chapier 608, Florida Siatutes.

CHAPEL TRAIL,
BY SAJIK CORP. MICHAEL A, KOENIG, VP.

"% o PARTNER

SIGNATURE: PARENER

SIGNATURE ANS wﬁuo’n PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED nzpnsseﬁrﬂmz" GENERRE Daytime Phone &




