2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # L0100001326 ecretary of State
. Entity Name
OLD TRAIL 23 LLC 04-12-2004 90035 010 ****50.00
Principal Piace of Business Mailing Address
1200 SOUTHEAST RANCH ROAD 1200 SOUTHEAST RANCH ROAD T T mwrwaga
JUPITER FL 33478 JUPITER FL 33478
Suite, Apl. ¥, elc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number ‘ Applied For
01-0602680 Not Applicabis
Zin Courry Zip Country . . $5.00 additional
5. Certificate of Status Desired O Fes Required
6. Name and Address nf Current Reglslerad Agent 7. Name and Address of New Registered Agent
~ - - - — - -Name e - - - - S— - - —-
éé(ohquN BhglgsHHAgF%EBDR STE. 1600 Street Address (P.O. Box Number is Not Acceptable)
a y . .
MIAMI FL 33133
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registerad agen and Gitle it applicabla. {NOTE; Aegistered Agent signature raquired whan reinstating) DATE

Y MANAGING MEMBERS / MANAGERS J 0. ADDITIONS { CHANGES
TITLE MGRM 1 oelzte TITLE [JChange ] Addition
NAME PHAL, CATHERINE NAME
STREET ADORESS | 1200 SOUTHEAST RANCH ROAD STREET ADDRESS
oimy-s7-2P | JUPITER FL 33478 CITY-ST-2P
TIME MGRM 7 Delete THLE CJchange [ Addition
NAME PHAL, NORBERT NAME
STREET ADDRESS {1200 SOUTHEAST RANCH ROAD STREET ADDRESS
om-s-2F [ JUPITER FL 33478 GITY-S5T-7P
TME _ _|MGRM ‘ 7 Delete TITLE ) _ _ O change [ Aadition
MME  {NPA INDUSTRIE CORPORATION naME o

" StREET ADDRESS™{ 1200 SOUTHEAST RANCH ROAD T T TR USTREETADDRESS | ' ' it -
emy-ST-2P | JUPITER FL 33478 cIry-ST-2P
TIME 3 Detete TITLE [ Ghange ] Addition
NAME - HRAME
STREET ADORESS . STREET ADDRESS
CiTY-$1-2iP CITY-5T-2IP
TLE ] Delete TILE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-5T-2P LITY-ST-2IP
TIME [ Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1- 2P CIFY-5T-2iP

11, | hereby certify that the information supplied with this flhng does not gualify for the exempticn stated in Section 119.07{3)(i), Florida Stawes. | further certity that the information
indicated on this report is true and accurate and that my sighature shall have the seme legal effect as if made under cath; that | am & managing member or manager of the
limited liability company ar the receiver or rustee empo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A %rzﬂem—%{ﬂf_ HGM ;LM/ 7415341‘?

SIGNATURE AND TYPED OR FHINTED MAME OF E!EG MANAGING IIEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

T




