2005 LIMITED LIABILITY COMPANY

_ANNUAL REPORT (AR) FILED

DOCUMENT # L01000019320 - -. - Apr 01, 2005 08:00 AM
1. Entiy Name Secretary of State
OLD TRAIL 25 LLC
Principal Place ofBusinés; — .- Mailing Address
1200 SOUTHEAST RANCH ROAD 1200 SOUTHEAST RANCH ROAD
JUPITER FL. 33478 JUPITER FL 33478
i i T T
Suita, Apt. #, otc. - — = Suite, Apt. # etc. 1st MOORE CR2E083 (10/04)
Ciy & State o | cwesam ' 4. FEl Numbesr Appied For
) o - i . 03-0390566 _|Not Applicable
Zip Country Zip J Country li Cortificate of Status Desired 0 ?i.ggqlﬁf:;nonaj
6. Name and Address of Currant Registered Agent _ 7. Name and Address of New Registerad Agent —
Name
g‘ggg ASN,BﬁggﬁglﬁEBDR STE. 1600 Street Addrass (P.-O. Box Mumber s Not Acceptable)
MIAMI FL 33133 -
) City ' ) FL | 2 Code

8. The above named-enﬁty submits thié sta:.ement. for the purpose of changing its regiétered office or ragisterad agant, ar both, i the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —_— . e . : 7 )
Sgnature tynod of ormlod name 2 regsiered agont and tila & j:pplrcasl_a . _ _{MOTE Raguterad Agent signadice teautad whan raimstalng) DATE
FILE NOW!t FEE IS $50.00
Make Check Payable to Fiorida Department of State

. P et e o M — s | - _
9. o MANAGING MEMBERS/MANAGERS. . . ADDITIONS/ CHANGES L
i MGRM T Delete ‘ i O] change [ Adition
NAME PHAL, CATHERINE MAME
SIREETADDRESS | 1200 SOUTHEAST RANCH ROAD STREET ADDRESS
ore-siaP JJUPITER FL 33478 . - + Giry-al- 2 e -
- = E inconzgaers o T

d : 1E Y A D I OO

STRIET ADDRESS [ 1200 SOUTHEAST RANCH ROAD SIREE | ADOHESS LA/ U5-g0045-~001 50,00
CHY- §E.21P JUPITER FL 33478 B e iy SE-29 _
TIiLE MGRM 3 petele Wit O change [ Addition
ML NPA INDUSTRIE CORPORATION H NAME
STREET ADDRESS | 1200 SOUTHEAST RANCH ROAD STRLCT ADRESS
Ciry-si-2I JUPITER FL 33478 . o . Ly Slop
e [ Delete # T [ Change [ Addition
HAME NAME
STREET ADURLSS STRFET ADDPESS
cIry-81. ap o . —«fl LiTY-S1- 7P ) . -
(133 . I pelete 17LE O Change ] Addition
NAME HAME
SIREET ADBRESS STREET QDRSS
C1Y-51-2IP » - _§ aiv St . ) )
vy [ pelete 1% C change [ Additian
NAME F NAME
SIREET ADDRESS SIRLLY ADORTSS
Y- ST. 2P o . CY-5i- 2P

11. | hereby certify that the information sugplied witf: this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flonda Statuies. | further certify that the informatan
indigated an this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liabllity company or the recelver or empowerad to execute this report as required by Chapter 608, Florida Statutss,

M GRrH < 3/26 /2p0

ING MANAGING MEMBER, MANAGER, DR AUTHQRIZED REFPRESENTATIVE Dayteng Phome ¥

SIGNATURE:

SIGNATURE AND TYPED OR R
o o ————



