....2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L01000008438 Jan 29, 2008 08:00 A
1. Entily Naime S
ecretary of State
MILITARY TRAIL PROPERTIES, LLC y
Frincipar Place of Busingss Mailing Addrass
C/Q SALVATORE CONGEMI 18 BAYVIEW DR.
13366 MILITARY TRAIL PLAINVIEW NY 11803
DELRAY BEACH FL 33484 ”“Hl”l” m” “
I

2. Principat Place of Busingss - Mo P.Q. Box 4 3. Mailing Address

Suile, Apt, #, 21c, Suite, Api. #, ele. 15t MOORE CR2E083 (10/07)

City & Slate City & State 4. FEi Number Applied Faor

65-1120780 e
1 Applicanie
7in Country Zip Cournry 5. Certitcate of Status Dasred O fi.ggafgétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
D'AULISA, SHIRLEY

Strest Address (P.O. Bex Numbar is Not Acoepiagie)

13366 MILITARY TRAIL

DELRAY BEACH FL 33484

City FL 2p Code

B, The above named enity submits thig statement for e purpose of changing iis registered office or regisiered agent. or toth, in the State of Flonda. | am familiar with. and accept
the obvigations of registered agent.

SIGMNATURE
fig dbad ypld - proiod tare of (93 Sherad ansnt ung e d npp' DATE
8. MANAGING MEMBERSJMAI\AGERS 10 ADDITIONS / CHANGES
TLE P [ Delete TTiE CJehange [ Adeitan
HANE SALVATORE, CONGEMI NAME
STREET ADDRESS (18 BAYVIEW DR STREET AGGRESS
CiTy-Si-2Ip PLAINVIEW NY 11803 OTy-5T-2#
ILE O pelste TmE O Change [ Addiion
HART NAME
STREET ~DDAESS STREET ALGRESS
GITy- ST-2IP LITY-§T-7.P Bnb 1 33
LILE [ Balete TI7LE [ change (] Aadition
NAME NAME
STREET ADDAESS - T T | STREET ALDRESS -
CiTY-51-7IP CITY- 8- 20
TTLE 3 pelete TTiF [Jchange [ Additan
NAME VAME
STREET ADDAESS SIREET ALDRESS
CIry-sI-2iF CITY-Bi- 2P
T 1 palete Tk O Change [ Addition
HAME NAME
STRLET ADURLSS STHEET ELDRESS
CITY=51-2 CITY- 5T 2P
e T oelate 13 [ ctenge  [C] Additinn
HAME NAME
STREET ADDRESS STREET ACORESS
CiTy-§1- 2P CITY-51-2¢

1. I hereby certify (hal the nformation suppied with this filing does nut qualty for the exemptions contained in Seation 119, Florida Statles. | turlher certify that ine informanon
ingicated on lhis report is true and accurate and that my signature shalt have 1he same legal eltect as it made under oath: that | am a managing memkber or manager of the
irniled liabilty company or the recever Or trusle empowerey 1o execute this report as required by Chanter 608, Flarida Slatutes.

SIGNATURE: /4"&‘/&4 drwq#vu— [ fdo Qa,k v o §

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING NAGING HEMBEI{_MNAGER OR AUTHORIZEQ REPRESENTATIVE Lt CaglraPara il




