2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # L01000019831 ecretary of State
1. Entity Name
v 04-22-2004 90356 023 ****55 00

SOUTH TRAIL, LLC
Principal Place of Business Mailing Address
4933 TAMIAME TRAIL NORTH, SUITE 3C0 4933 TAMIAMI TRAIL NORTH, SUITE 300
NAPLES FL 34103 NAPLES FL 34103

Suite, Apl. #. etc. ! Suite, Apt. #, etc. MOORE CR2EQ083 (11/03)

City & State City & Stale 4. FEI Number Applied For

59-3759320 Nat Applicable
Zip Couniry Zp Gounlry 5. Certificate of Status Desired gese'gg: 3?::‘“0"”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g‘SASBIURCIgéE-\;V%%ADSDBmVE SUITE 101 Street Address (P.C. Box Number is Not Acceplable)

NAPLES FL 34108

e
City . ?L\v FL Zip Code

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

__\

SIGNATURE
Signalure, typad or printsd name of registered agent and titis # app!qcabie {NOTE. Registered Agpm signature required whean rems.mnng) DATE
FILE NOW"' FEE 15 $50 00"
Make Check Payable to Flonda Department of State
Due By May 1,2004. .

9. MANAGING MEMBERS,’MANAGEHS ‘ 10. ' ADDITIONS / CHANGES
TiLE MGRM [ Delete TITLE [ change [ Addition
NAME GARRETT, DONALD F NAME
STREET ADDRESS (4933 TAMIAMI TRAIL NORTH, SUITE 300 STREET ADDRESS
CITY-ST-21P NAPLES FL 34103 CiTY-ST-2IP
TITLE 1 Delete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-5T-2IP
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME C :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TE {3 Detete TME ’ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TIILE {1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP I CITY-ST-2IP
TILE ] Delete TITLE [} change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 24P CITY-ST-ZP

11. | hereby certify that the infgrepation supplied with this filing does not qualify for the examption stated in Section 119.07(3)(), Florida Statutes, | further certify that the infarmation
indicated on this report is fug\and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability cocmpany or! eceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Toiale f. GpmasTr, mm  A/0/04 237 (432900

SIGNATURE AND j(PED oR Pmmkb.w{ OF SIGNING MANAGING MEMBES, MANAGER, OR Prrre—" p—————— ¥ Gate Daysime Phone 8

|-




