2004 LIMITED LIABILITY COMPANY -
ANNUAL REPORT (AR) FILED

DOGUMENT # L01000022058 Feb 04, 2004 08:00 AM

I Ently Heme Secretary of State
BARCLAY TRAILS, L.L.C.

Principal Place of Business Mailing Address
225 HOWARD DR. 226 HOWARD DR.
BELLEAIR BEACH FL 33786 BELI EAIR BEACH FL 33786
Suite. Apt, #, elC. o Suite, Apt. #, etc, MOORE CR2E083 (11/03)
City & Siate City & State T 4. FE} Number Applied For
26-0016550 Nat Applicable
ap Gountry aw Ceuniry 5. Certificate of Status Desired O $5‘00 4ddiﬁ°”a'
Fee Aeguired
6. Name and Address of Current Registered Agent ~ ~ 7. Mame and Address of New Registered Agent —
- . P~ ik LR i ~
ggﬁs abwAAF?’IjESSRM'B' T Street Address (P.C. Box Number is Not Aééepfabfe) B
BELLEAIR BEACH FL 33786 e
City - S FL ] Zip Code

8. The above named eniity submits this statement jor the purpose of changing 1s registerad office or registered agent, or toth, in the Slate of Florida. | am familiar with, and accepr
the obligations of registered agent.

SIGHATURE —— - — —
Signaturs, typed of prnd name of regislared egem and tile f appicakia {NDTC Regsterad Agent signatuss requited whan reinsianng) DATE T
FIiLE NOWI! FEE IS $50.00 ==~
Make Check Payable fo Florida Department of State
. BueByMay1,2004 = =
9, MANAGING MEMBERS/MANAGERS 0. ADDITIONS { CHANGES T
THLE MGR ) [:] Delete ) TNE ) T o [jichénqe 3 Addition
NAME ROSS, CHARLES M.B. ’ HAME
STREET ADDRESS | 226 HOWARD DR. STREET ADDAESS U00o0ooas44s R
omv-§1-2p | BELLEAIR BEACH FL 33786 Y -5T-29 (2/06/04-20015-01% 50,00
TITLE MGR 3 pelete TITLE [Jchange 3 Addition
NAME PIETROWSKI, JOHN A NAME
STREET ADORESS { 226 HOWARD DR. STREET ADDRESS
CiTY -ST-2IP BELLEAIR BEACH FL 33786 I CIvy-51-29
TINE T Do TITE Clcnange L] Addiion
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-5T.2IP CITY-ST-21p
TIME =TT B ' [ changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P GiTY-ST-2IP
TIHE T Cloeete K mc ] Change L] Additan
NAME NAME
STREET ADDRESS STREET ADDRESS
GHIY-SF-2IP f oorsize
e 7 Deiete § mu Clohange [ Addifion
HAME NAME
STREET ADDRESS STREET ADORESS
CiTY-§1-21p CITY-5T-Zip

11. | herety cerify that the information supplied with Ihis fiing does nat qualify for the examplion stated in Section 119.07(3)(7), Florida Statutes. | further cerify that the infarmation
indicated cn thus report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am a managing mamber or manager of the
limted liability company or the receivar or ¢ empowered fo execute this repart as reguired by Chapter 608, Florida Statutes,

SIGNATURE: - j’;j n PeThoxst, /AAS/ P2 7SRl
sasununf ngww:n OR PRINTED NAME OF SIGNING MANAGING MEMBEF, MANAGER, OR AUTHOHIZED ACPRESENTATIVE oae Daytrte Prang #




