o

2004 LIMITED LIABILITY COMPANY

ANNUAL REPZHT

DOCUMENT # 101000018115
1. Entity Name
FRIEDLAND INDIAN TRAIL LLC

FILED
May 10, 2004 8:00 am
Secretary of State

04-19-2004 90031 Q19 ****50.00

Principal Place of Business Mailing Address 3 4 5 G 4 a
186 SPYGLASS LANE (JO HANE, HOFFMAN, DANNER LYVivvIa
JUPITER, FL 33477 1101 BRICKELL AVE #N-101
] MAM), FL 33134
R s e AU R A
mhﬁ“i‘é (ohen : ) ;
Sulte. Apt. ¥, etc. Suite, Apt. #, ett. ; ; )
ho I Beyed Q.” 4, e y_- /m 04052004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
03-0385233 Not Applicable
e Y e e T e OO = g e T SEAE Desire (] 3500 Ackhiong =
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragi: Agent
Name -
FRIEDLAND, JACK M T T o -
186 SPYGLASS LANE Street Address (P.O. Box Number is Not Acceptable}
JUPITER, FL 33477
City FL I Zip Code

8. Tha above named entity submits this statement for tha purpose of changing its registered office or registered ager, or both, in the State of Florida. | am tamiliar with, and accept

the obiigations of registered agens. -
SIGNATURE i _
Mwmummmmmmuw INOTE: Ragisierad Agent SN0is recuired whon Fonmatig)

Filing Foe Is $50.00
Due by May 1, 2004
8, MANAGING MEMBERS /MANAGERS 10.
TmE MGRM O peiste we [ Ghange [ Addition
NAME FRIEDLAND, JACK NAME .
STREET ADORESS | 188 SPYGLASS LANE STREET ADDRESS
Cy-ST-20 JUPITER, FL. 33477 CTy-ST-ap
LL 3 Deixts e [ Change (2} Addition
NAME HAME
STREET ADORESS STREET ADDRESS
GAY-ST-P CITY-ST- 2P
me - [ Deiats TME O Cmge [ Addition
NAVE \_~__ /\ . . — -— = i e R — - - - - —— .- T - -
STREET ADDRESS STAEET ADDRESS
“emelsTaE " e ChYS-pp | - - - e
e (m ], TLE . [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-st.op Ciy-S1-ap
TmE 3 Dets TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-20 Y- 51-20 .
TmE O peete TE O change [ Adeition
NAME - NAME
STREET ADORESS STREET ADDRESS
CTY-ST-79 - CiTY-5T-ZP

11, 1 heraby certify that the information supplied with this filing doas nat quality for the exemption stated in Section 119.07(3)(), Flotida Statutes. | further certify that the information
indicated on this report is tru= and accurate and that my sipnature shall have the same legal effect as if made under cath: that | am a managing member or manager of the

limited liability company or the recerver or lrustes empowearad to exacute this report as required by Chapter 608, Florida Statutes.




