2008 LIMITED LIABILITY COMPANY FIL

ANNUAL REPORT May 01. 2008 .
DOCUMENT # L01000019831 ’

1. Entity Name
SOUTH TRAIL, LLC

Principal Place of Busiress Mailing Address

4333 TAMIAMI TRAIL NORTH, SUITE 300 4933 TAMIAMI TRAIL NORTH, SUITE 300

NAPLES, FL 34103 NAPLES, FL 34103
04302008 No Chg-LLC CR2E083 (12/07)

DO NOT WRITE IN THIS SPACE e Aopied For
' 58-3759320 ., Not Agplicable
5. Certificate of Status Desired ?5'00 Qdditianal
80 Raquired

6. Name and Addraess of Current Roglstered Agent

gsﬁ%%c’;g\jv%%%sgmvs. SUITE 101 DO NOT WRITE
NAPLES, FL 34108 IN THIS SPACE

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

SIGNATURE

& I led f tared t and Lile if bie. NOTE Registerec L s ired whe 1411 1
grature. typed of printed nama of registered agent a e 1f applicable {NO egisterec AQenl signature requl n reinsiating) L"—li TR AT 1%‘5‘53

N AR h B aTa e s
FILE NOWIII FEE IS $138,75 US/23/08-80002-005 143,75
Aftor May 1, 2008 Fee will bo $538.75

9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME GARRETT, DONALD F

STREET ADDRESS | 4933 TAMIAMI TRAIL NORTH, SUITE 300
CITy-ST-21P NAPLES, FL 34103

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

e DO NOT WRITE.

' IN THIS SPACE

NAME
STREET ADORESS
CITY-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

TILE

NAME

STREEY ADDRESS
CITY-S1-Z)P

11. | hereby certify thal the information sdplied with this bling does not qualify for the exemptions contaired in Chapter 119, Florida Statutes. | further certify that the information
indicated ¢on this report is true §nd acckate and that my signaturg shall have the same legal effect as it made under oath; that | am a managing member or manager ot 1he

limited liability company or the rageiver ol try; owered to executs this report &s required by Chapter 608, Florida Statutes.

_AM 64.30. 08 239. (A}-2900

Daytos Phone 4

SIGNATURE:

SIGNATURE AND TYPEP OR#RINTED NAME D‘;’;IGNIMANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

F 4

AN
Secretary of State




