o CFILED
2004 LIMITED LIABILITY COMPANY o BETARY OF STAIE
ANNUAL REPORT Adiobas thf OHNIOJS

DOCUMENT # L02000000211 OL APR 19 AN 7: 54

1. Enlity Name

SPANISH TRAIL ASSOCIATES, LLC

Principal Place of Business Mailing Addrass
8075 TWIN LAKE DR. BG75 TWIN LAKE DR.
BOCA RATON, FL 33486 BOCA RATON, FL 33486
o v AU
\20o 5. Rotens, Gnera

Suite, A'?_L::;t; "] Suite, Apt. #, etc. 04142004 Chy-LLC CR2E0S3 (10/03)

“Lity & State City & State 4. FEI Number Applied For

Yoo (=Y @’\ - o‘LQ o 90-0000548 Not Applicable
31% % -/! o u:l;y 5 X Zip Country 5. Certificate of Status Desired O gi'gg] L‘;Jf;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DUNAY, GARY §
5355 TOWN CENTER RD., STE. 801 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL. 33486

City FL J Zip Code

8. The above named entity submils yaft = B py/pused changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered ags

SIGNATURE 4
Signature, lyped or printed name of regy o Iicable.L (NOTE: Registared Agenl signature required when reinstating} DATE
Filing Fee is $50.00 / Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR [ Delete TILE [J ¢hange [ Addition
NAME CUDMORE, TERENCE NAME
STREET ADDRESS | 8075 TWIN LAKE DRIVE STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33486 CIYY-57-27
TITLE MGR O Delete TILE [ change [ Addition
NAME STOFFT, RANDALL E NAME
STREETADDRESS | 42 N. SWINTON AVE. STREET ADDRESS
CITY-ST-ZIP DELRAY BEACH, FL 33444 CITY-S1-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-S1-2P
e 1 Delete TIME [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TITLE [ Delete TITLE [0 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST1-7P
TITLE O Deete TMLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CHY-§T-7P / /f"j CITY-ST-2P
11. | hereby certify that the infermation sygfs i is fili @t qualfy igf the exemplion stated in Section 119.07(3)(i). Floricia Statutes. | further certify that the information

avd the same legal effect as if made under cath; that | am a managing member or manager of the
limited lability company or the recgiver or t!u dol is repprt as required by Chapter 608, Florida Statutes.
' A

474
SIGNATURE: / H I‘/lw/ <y-64< - 559

SIGNATURE AND TYPED OR FRINTED“ME OF SIGNING MANAGING MEMBER, MANAGEH\OH AUTHOQRIZED REPRESENTATIVE Date Daytime Phane ¥

indicated on this report is true and gtourate agt thi




