2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 12,2004 8:00 am

: L01000019327
DOCUMENT # 9az ecretary of State
OLD TRAIL 24 LLC 04-12-2004 90034 002 ****50.00
Principal Place of Business Mailing Address
1200 SOUTHEAST RANCH RCAD 1200 SOUTHEAST RANCH ROAD R ‘-
JUPITER FL 33478 JUPITER FL 33478
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E083 (11/03)
City & State City & State 4. FE! Number Applied For
02-0549075 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired A gese-ggz ‘ﬁ?‘g’iﬁonar
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
e e S m am - - - - P . Name b e i - -— -l - .
%OBQASN,BAA[\QE:gIﬁEBDR STE. 1600 Street Address (P.0. Box Number is Not Acceptable)
. ey .
< MIAMI FL 33133
: City FL [ZrCwe

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 accep!
the obligations of registered agent,

SIGNATURE
Signature, typed or printad nama of regislersd agent and tite if applicable. (NOTE: Registerad Agant signature required when reinstabing} DATE
- e neea

g. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

THLE MGRM [ Delete TITLE [ Change [ Addition
NAME PHAL, CATHERINE NAME

STREETADCRESS {1200 SOUTHEAST RANCH ROAD STREET ADDRESS

Ciry-st-2IP JUPITER FL 33478 CITY-ST-2P

TIE MGRM 1 eete TITLE [Jchange [ Addition
NAME PHAL, NORBERT NAME

STREET ADGRESS | 1200 SOUTHEAST RANCH ROAD STREET ADDRESS

CITY-ST-2IP JUPITER FL 33478 CHTY-ST-2IP
STME 0 O {MGRM. - . o e D Delets.,. _ § = N ; o . OCuange [ Agdition
NAME NPA INDUSTRIE CORPCRATION NAME ‘ PR b
STAEETADDRESS | 7200 SOUTHEAST RANCH ROAD s oo R CSTRETADDRESS [ T T Tt et mememe——nmm — o

CITY-3-28 | JUPITER FL 33478 CITY-ST-Z¢P

TME [ Delete TME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P - CIY-S7-2IP

HTLE 3 Detete TILE {Jchange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2P

TILE ] Detete TIMLE Cthange [ Addition
HAME NAME

STREET ADDBESS STREEY ADDRESS

CTY-5T-2IP CITY-ST-2IP

11. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that swwgignature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee @ bred to execute this report as required by Chapter 608, Florida Statutes.

oS, —— ¢
SIGNATURE: 2 qQHJM Mornenr NERMN, 6 Tpk 419

SIGNATURE AND TYRED OR PRINTED NAMESF-SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE oae 2/ /J / w¢ Daytme Phor #




