FILED
2005 LIMITED LIABILITY COMPANY Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State

nggmhenENT # L0O0000011097 04-04-2005 90418 010 ****50.00
TRAIL PLAZA POINTE, LLC
Principal Place of Business Mailing Address
% COMMUNITY PLANNING ASSOCIATES % COMMUNITY PLANNING ASSOCIATES 2 “0 2 B 1 q 1
123 NW 13TH ST, SUITE 208 123 NW 13TH ST., SUITE 208
BOCA RATON, FL 33343-2 BOCA RATON, FL 33343-2 ; — [ | | - |
2, Principal Place of Business 3. Mailing Address H"'ll" l“ "l” I!l‘ |I|} I! i ! | ! :l | 1 -
F4oH S.oreE BLossomil TR, Sot. HEIFE TZ
Suite, Apt. #, etc. Suite, Ap . "
l? 3,;1) QN y tl}ﬁ\/ P &G‘R 03312005 Chg-LLC CRZEDNE3 (10/03)
City & State City & State 4. FEI Number Appliad For
RLavdo FL WEVIVRA l‘r— 65-1043580 - ol Anplicaiie
§z grz_ ’ ;doug{%_ Z‘p33 ‘ g‘o Coumdrvl S ] A . 5. (‘Prﬂfnra te of Status Desired ] ?g ggqaféi;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[T - o ~ : Narne
COMMUNITY PLANNING ASSOCIATES INC. - : S : =
123 NW 13TH ST., SUITE 208 Street Address (P.Q. Box Nurnber iz Not Acceptatila)

BOCA RATON, FL 33432

Zip Code

City ) FL

8. The above named entity submits thig staternent for the purpose of changing its registered office or registered agent, or both, in the State ot Florida, 1 am familiar wilh, and sccent
the obligations of registered agent

SIGNATURE

. Signalure, typed of printed name of regiskered agent and Wle it applicabla. {HOTE: Ragstereg Agent signalture revuirea when einstitnrg) NATE
Filing Fee is $50.00 T L T ’ ‘ ‘ ' : Make check payable to,
. Due by May 1, 2005 v AT 1. Florida Department of State .
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TITLE | MGR %:s g MR. SoL HE(FET 2 [ Crange - fermdilition
NAME TRAIL PLAZA POINTE, LL.C BAME PRESIABV i ) 2 . .
STREET ADDRESS | 123 NW 13TH ST., SUITE 208 stReeT onRess | § G Y S5 TURN (R IEZR WAY # 166
orrSaP | BOCA RATON, FL 33432 ovste | ANEATVAA, 5. 132 (60
f A
TITLE [ petete TIHE [ cange [T Adgition
NAME HAME
STREET ADBRESS STREET ADDRESS
CITy-ST-7IP Ciry-Si-21P
TITLE [ Delete HNE 1 Changs ] Additien
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CTy-ST.7P - - - - ciry-sI-zip -
TTLE . ] Detete e : ] Change
NAME - NAME
STREET ADDRESS STREET AD{RESS
CITY-ST-2IP CTY-ST-21p
TITLE [ Delete TRE [J Change  [] Aduition
NAME HAME
STREET AUDRESS STREET ABORESS
CTy-Si-21P CIFY-5T-2IP
e . 3 pelote TILE Ul crangy [ Additian
NAME . NAME - S
* . -
STREET ADDRESS . . STREET ADDRESS e , o AT
CITY-ST-21P - . Clty-51-aF - N

ith this filing does not qualify for the exemption stated in Saction 119.07(3)), Fiorda Statutzs. | lurther cerify inal fie intormatnn
adthat nw signature shalt mve the samae legal effect ax if made under oath: that | am a renagicy mereber or manader of the
/’/’c lrue.tee empo gred to pxecie part.as required by Chapler 608, Florida Stalutes.

limited Ilablhty company
/ 3o 305774208

SIGNATI "- INFTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dt Davikie Phore o

1%. 1 hereby certify that the information supy; I|e
incicated on this'report is irue ang




