o FILED
2008 LIM  NUAL REPORT Y Apr 21,2008 08:00 AN

DOCUMENT # L01000000836 B Secretary of State
1. Entity Name Py T

TRAILS OF WEST FRISCO LLC &5@ 2

- [ e S " '\v*_ >,

Principal Place of Business Maiting Addrass

255 ALHAMBRA CIRCLE, SUITE 312 255 ALHAMBRA CIRCLE, SUITE 312

C/0 SOUTHSTAR DEVELOPMENT PARTNERS, INC. (/0 SOUTHSTAR DEVELOPMENT PARTNERS, INC

BRI

04152008 No Chg-LLC CR2E083 (12/07}
DO NOT WRITE IN THIS SPACE 4. FEI Nurmber Applied For
NOT APPLICABLE Not Applicable
$5.00 Acditional

&, Certilicate of Status Desired O Fee Required

6. Name and Address of Current Ragisterad Agant

LANGLEY, MARCIA H DO NOT WRITE

2255 GLADES ROAD, SUITE 418 ATRIUM

SOCA BATON P 33431 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the 3tate of Florida. | am fami.ar with, and accept
iha obligations of registerad ageni.

SIGNATURE
Signalure, typed or prntad name of tagisiared sgent s tike it appicable {NCTE: Registerad Agent signaturs raquiad whan reinsLaing) DATE
FILE NOW!II' FEE IS $138.75 I .

Aftor May 1, 2008 Fae will be $538.75 0NN 1344 T I —
. DSA08 08~ k-0 158, P

g, MANAGING MEMBERS/MANAGERS

TIILE P

NAME SOQUTHSTAR DEVELOPMENT PATRNERS INC.

STREET ADDRESS | 256 ALHAMBRA CIRCLE SUITE 325
CIry- t- 2 CORAL GABLES, FL 33134

TITLE

NAME

STREET ADDRESS
Livy-Sr-2IP

TME
NAME

vt DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CImy-§T.21P

TITLE
NAME
STREET ADDRESS
CiTy-51-2IP ket e 4

11, | haieby cernily that the information supplied with this filing tioes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and accuwale and that T’ﬁ shall have the same legal effect as if made under oath; that | am a managing member or manager of 1he

limited liability company or the receiver Hr trusiee empowared Yo e te this report as required by Chapter 608, Florida Statutes.
SIGNATURE: b(ﬁa’\ m{) H - im0 OS5 -H41b~ (SIS

SIGNATURE AND TYPED éﬂ F*N’TED MAME OF kNING I.BJAGING MEMBER, OR AUTHfR‘ZED REFRESENTATIVE Dale Daytmw Phone #
>



