2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT . FILED

DOCUMENT # 101000018115 Mar 09,2006 08:00 AM
1. Entty Name retary of State
FRIEDLAND INDIAN TRAIL LLC Sec ry
Pringipal Place of Business . Mailling Address
186 SPYGLASS LANE 1200 BRICKELL AVE
UPTTER, EL 33477 SUITE 700
MIAME, FL 33131
8 A, . Suite, Apt. #, efc.
uite, Ant. f, etc uite. Apt. 4, et 01162006  Chg-LLC CR2EOS3 (11/05)
City & State City & State 4. FEl Number Applied Far
03-0385233 Nat Applicsble
Zip Country Zp Country ¥, Cettilicate of Status Desired | $5.00 ﬁ_\dﬂmcnal
Fee Required
6. Nama and Address of Current Reglstered Agent T. Hame and Address of Now Registered Agent
Name
FRIEDLAND, JACK M
186 SPYGLASS LANE Strest Address {F.0. 8ox Number & Mot Acceplable)
JUPITER, FL 33477 )
City FL l Zip Code
8. The above named entily submits Ihis stalement Tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am lamitiar with, and acceqt
the chilgations of ragisterad agant.
SIGMATURE . . ' .
Signalure. typed o printea rtrs of regrstered agent ane fide I applcabls. (NOTE. Reglstrrad Agant signaturé reculred when rainetating) OATE
Filing Fee Is $50.00 Make check payabla to
Bue by May 1, 2606 Florida Qepartment of State
a. MANAGING MEMBERS (MANAGERS 10, ADDITIONS/CHANGES
TLE MGRM . 1 Doiete THE “JChange 3 Addition
NAME FRIEDLAND, JACK NAME
STREET ADORESS | 186 SPYGLASS LANE STREET ADURESS L IHONAE 0195
onv-st-20 | JUPITER, FL 33477 B KL E 21 400 B0U22-009 SO,
THLE I Delate THLE T} Chaage 3 Additian
NAME SIAME
STREET ADDRESS STRELT ADORESS
Cy-s1.2I7 §IY-gt-2ip
e 1 Ooleta TE Jchange 3 Addifion
KAME NANE
STREET ADLRESS STRCET AQDAESS
CyY-81-2P ony-81-2IP
e 1 Delere WRE ICrange T hadition
RAME MAME
STREEY ADGRESS STAEE) ADDRESS
CTTY-$1-20 CIY-ST-21P
THLE I elets ML “TChanga ] Addiion
NAME NAME
STREET ADTRESS SIREET ADORESS
Cy-s1-7F CiY-57-2ip
TILE 3 Deiose TirLE TChatge  _J Adoitlon
HAME NAME
STREET ADORESS SIREL] ADDRESS
orY-S1-2°P CITY-ST- 2P
11, ['heraby cedity that the information supplied with This fiing does not qualify for the exermptions contained i» Chapier 118, Flosida Stalutes. 1 further ceriify thal the information
Indicatad on s repant is true and aceurate and that my signatura shafl bave the same fegal effect es f made under cath; that { am & menaging memer of manager of the
lFmited lapiily company or the rpeghver or rustea amgowered to execute this repart s requiced by Chapiar 608, Elorida Statutes.
hg Y2/ f‘/ﬁf‘;
SIGNATURE: — D ~
SIGHATURE ANETYPEo oR PRITETNAME OF SIGHING MANAGING MEMBER, MANAGEN, OR AUTHORIED REPRESENTATWE v ol Deytme Prioas &




