2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 23,2004 8:00 am

DOCUMENT # L0O1000000836

1. Entity Name

TRAILS OF WEST FRISCO LLC

ecretary of State

04-23-2004 90024 009 ****50.00

Principal Place of Business

255 ALHAMBRA CIRCLE, SUITE 3%2 325
C/0 SOUTHSTAR DEVELOPMENT PARTNERS, INC.
MIAME, FL 33134

Mailing Address

MIAMI, FL 33134

255 ALHAMBRA CIRCLE, SUITE-ER 335
(/0 SOUTHSTAR DEVELOPMENT PARTNERS, INC

24053118

2. Principal Place of Business 3. Mailing Address

A A

Suite, Apt. #, etc. Suite, Apt. #, etc.

03222004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Mumber Applied For
NOT APPLICABLE Not Applicable
Zi Count Zi iti
P ounry P Country 5. Certlficate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and fAddress of New Registered Agent
- Name

LANGLEY, MARCIA H

2255 GLADES ROAD, SUITE 419 ATRIUM
ONE BOCA PLACE

BOCA RATON, FL 33431

Street Address (P.O, Box Number is Not Acceptable)

City FL I Zip Code

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

the abligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and fitfe if applicabie.

(NOTE: Registerad Aganl signature raquired when rainstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payabie to
Fiorida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES

TILE P [ belete TITLE [ Change [ Addition
NAME SOUTHSTAR DEVELOPMENT PATRNERS INC. NAME

STREET ADDRESS | 255 ALHAMBRA CIRCLE SUITE 325 STREET ADDRESS

CTy-ST-2P CORAL GABLES, FL 33134 CITY-5T-2p

TILE O velete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-7IP

TTLE . O pelete TITLE [ Change [ Addition
NAME NAME ~

STREET ADDRESS STREET ADDRESS

GiTY-8T-2IP CITY-ST-2IP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ANDRESS

CITY-ST-2P CTY-ST-2IP

TME O velete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CRY-$T-2P

TITLE O petete TIMLE [ Change [ Addition
NAME NAME

STREE} AODRESS STREET ADDRESS

Cy-S1-2IP CITY-ST-ZIP

11. 1 hereby certify thal the information supplied with this filing does
indicated on this report is true and accurate and thaémysignat
limited liability company or the receiyer or trustee ¢

SIGNATURE:

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that + am a managing member or manager of the
erecd{td execute this reppn as required by Chapler 608, Florida Statutes.

2/z21lod  205-47L-1515

SIGNATURE AND rvi%\oﬁ PRINTED nA\E OF SIGNING MANAGING uemazf. }Ml&AGER. OR AUTHORIZED REPRESENTATIVE Date
L

Daylime Phone #




