mn

2007 LIMITED LIABILITY-COMPANY

ANNUAL REPORT

DOCUMENT # L01000020728

1. Entity Name
SPANISH TRAIL LLC

Principal Place of Business

3398 NE 7TH DRIVE
BOCA RATON, FL 33431

Mailing Addrass

3398 NE 7TH DRIVE
BOCA RATON, FL 33431

DO NOT WRITE IN THIS SPACE

.

FILED
Feb 15, 2007 08:00 AN
Secretary of State

B A

02112007 Na Chg-LLC CR2ZE083 (11/05)

4. FEl Numbar Applied For
04-3590627 - Not Applicable

0 $5 00 Additonal

5 Cemhcateoi Slalus Desired ., * Fea Required

6. Name and Addrass of Current Reglstered Agent

SHERMAN, MARY
3398 NE 7TH DRIVE
BOCA RATON, FL 33431

DO NOT WRITE
IN THIS SPACE -

8. The above named entity submits this statemant for tha purpose of changing its registered office or registerad agent. of botn, in the Stata of Florida. l am 1am|||ar witn. ana ecc#m ! ‘

the obhgateons of registereo agar:.

SIGNATURE

AEFAURIY ll‘._l P

Signature, typed of priniad name of registared mgent and Hiia if apphcabis

(NCTE: Regitersd AQant SIGNALUTE (equIed wen rainsiatng) DATE

S . - - . T

. Flling Feo is. 550.00
Due by May 1, 2007

A

= O

1100000535588

E— [l Wi | uta it U I S B T
9. MANAGING MEMBERS /MANAGERS o o th -t S |
TLE? MGRM
NAME +| SHERMAN, MARY

STREETADDRESS | 3398 NE 7TH DRIVE
omy-s1-ar . | BOCA RATON, FL 33431

1ITLE MGRM

NAME TEUNON, JANE

STREET ADDRESS | 8725, 5W RAMLICO CT.
Ciy-s1-2p TUALATIN OR 97062

TTLE MGRM

NAME 0OSGOOD, NANCY
STREET ADDRESS | 1100 TUCKER LANE
CITY-ST- 2P, ASHTON MD 20861,

TiLE

NAME

STREET ADDRESS
CITY-ST-2IP

| TMLE

* STREET ADDAESS
CIry-81-2IP

NAME

TILE
NAME -
STREET AUDRESS . o

orv-st-zp | S SRR . -

DO NOT WRITE
- IN THIS SPACE

»

&

« ' 4. ! harabv certiv that the infarmation supplied with this filing doas not uualrfy fcr the sxamptnons contained in Chapter 119, Florida Statutes. | further cartify that the information
JECATO0 Of IS FANAM 18 lrue Ang acclrate and thal My sionature snall nave the same legal effect as if mage under oath; that | am a managing member or manager 01 the
...mtea iiabifiity company or the raceiver or irustee empowerad {C execute this report as reduired by Chapier 608, Florida Statulss I .[--, e vt A

sionature: oo Nancy L. Osqoodd

2/)//07 30) 570- 05:7

SIGNATURE AND TYPED OW/PRINTED NAME OF SIONING MANAGING MENEER, OR ALUTHORZEO-REP RESENTATIVE

Dme / Osviene Pnone # ‘




