2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # LO1000019329

1. Entity Name

OLD TRAIL 25 LLC

Principal Piace of Business

1200 SOUTHEAST RANCH RCAD
JUPITER FL 33478

Mailing Address

1200 SOUTHEAST RANCH RCAD
JUPITER FL 33478

2, Principal Place of Business

3. Mailing Address

il

I

k]

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90034 Q01 ****50.00

il

ik

MCORE CR2EG83 (11/03)
City & State City & State 4, FEINumber Applied For
03-0390566 Not Applicable
Zp Country 2p Country 5. Certificate of Status Desired ~ []  $9-00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- s = s - Name - - . e . - e e -

AXMAN, MICHAEL B

2601 S. BAYSHORE DR., STE. 1600

MIAMI FL 33133

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

wite obligations of registered agent.

SIGNATURE

Signagure, typad of primed narne of registared agent and tive it appficable. NOTE: Ragislered Agent signature required when rainstat DATE

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES

TLE MGRM O Delete e [ Change ] Addition
NAME PHAL, CATHERINE NAME

STREET ADDRESS [1200 SOUTHEAST RANCH ROAD SYREET ADDRESS

CIrY-ST-2IP JUPITER FL 33478 CIFY-ST-ZIP

THLE MGRM 7 pelete TITLE [CIchange T Addition
NAME PHAL, NORBERT NAME

STREET ADDRESS | 1200 SOUTHEAST RANCH ROAD STREET ADDRESS

CimY-§1-21P JUPITER FL 33478 CrY-ST-2P

JmE . L IMGRM. e L) Delete TITLE _ _ - - [OChange _{] Addition
NAME NPA INDUSTRIE CORPORATION NAME

STREET ADDHESS | 1200 SOUTHEAST RANCHEOAD ~~ ~~~  ~ STREETADDRESS | " 77 ° T T 7t T T voenmim et -
CITY-51-21P JUPRITER FL 33478 CITY-ST-ZP

THILE 1 Delele IME [J Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS
“THY-sT-2P CITY-§7-21P

TITLE [ pelete NLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$1-2P CITY-S$T-21P

TME [ Deiete TLE [ Change  [C) Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the inforrnation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and acg
limited liabitity company or the receiyé

a7

SIGNATURE:

SIGNATURE AND TYPED O@ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

ate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
trustee empowered 1o éxecute this report as required by Chapter 608, Florida Statutes.

Fhae Norpepy M

é éée E {; Daytme Phona #




