2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - )

DOCUMENT # L01000008438

1. Enlity Nama

FILED

Feb 05,2007 08:00 AM

Secretary of State
MILITARY TRAIL PROPERTIES, LLC

Mailing Address

18 BAYVIEW DR.
PLAINVIEW NY 11803

Principal Place of Business

C/0 SALVATORE CONGEMI
13366 MILITARY TRAIL
DELRAY BEACH FL 33484

R A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, olc. Suite, ApL #, olc. 15t MOORE CR2E083 {10/06)
Cily & Sialo City & Slato 4. FEI Numbor Applicd For ‘
65-1120780 Not Applicable
Zi Count i
P ourtry Zp Counlry 5. Cecrlilicale of Slatus Desired [} $5'00 Additional ‘
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registarad Agent
. Nama

KURTZ, JOHN

388 S MILITARY TRA". Stroct Addrass (P.O. Box Number is Not Accoplable}

WEST PALM BEACH FI. 33415

City

FL I Zip Code

8. The above named enlity submits this slatoment for the purpose of changing its registered office o regislered agent, or beth, in the State of Florida, | am familiar with, and accepl
1ha obligations of registarod agenl.

SIGNATURE
Sgnature. lyped or prred name of regisiered agenl and Iitle f apphcanle. (NOTE: Ragistered Agant signature requrad when ranstatng) DATE
FILE NOW!I| FEE IS $50.00 ° '
Make Check Payable to Florida Departient of Stat
.« DueBy May 1, 2007 ’ "
9, MANAGING MEMBERS/MANAGERS 10. ADDITICNS fCHANGES
e P O pelete s [J change [ Addition
NAME. 2 )
SIRLET ADDRESS S/ T ORE, CONGEM ::Rh:mnm'as LUODO0E235E:
b 7
18 BAYVIEW DR 02/14/07-80003-001 50,00
CIY-sI-7Ip PLAINVIEW NY 11803 CIry-s1-21P
1NE 1 belele TILE {Jcnange ] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRISS
CITY-51-71° CITY-SI-71P
TITLE 1 Delete IILE [[] Change  [J Addilion
NAME NAME
SIREET ADDRISS STREET ADDH 55
GITY-51-7IP CITY-S1-2IP
me [ pelete TITLE [ change [ Addifion
NAME NAML
SIREET ADDRESS SIREET ADDRESS
CHY-S1-2IP CITY- S1-2IP
iy [ pelete e [ change [ Addilion
NAME NAME
SIRECT ADDRESS STREET ADDRESS
CIY-SI-2IP CITY-SI-2IP
e 1 Delete MILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADOR! §5
Cfy-si-2IP CITY-S1- 7P

11. + hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 113, Florida Statutes. | further cerlify that the information
indicatad on this report is lrue and accurale and that my signature shall have the same logal effect as if made under oath; that | am a managing member or manager of the
Imitod liability company or the receiver or trustco ompowored 1o exgcute this rapait as required by Chapler 608, Florida Stalutos

: 5ib 3122577
SIGNATURE: Béj"‘i"( C"V"\W. JREL R et | WHJ

smm'run} AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAQER, DR AUTHORIZED REFRESENTATIVE Daylime Phang ¥

Nete




