2005 LIMITED LIABILITY COMPAN
~ ANNUAL REPORT

DOCUMENT # L02000018247

1. Entity Name
JOSH'S TRAILLLC -

Mailing Address

€/0 LEDER GROUP INVESTMENT PROPERTIES
6530 W ROGERS CIR, STE 31
BOCA RATON, FL. 33487

Principal Place of Business

C/0 LEDER GROUP INVESTMENT PROPERTIES
6530 W ROGERS CIR, STE 31
BOCA RATON, FL 33487

i

FILED
. Apr 18, 2005 08:00 AM
Secretary of State

(DN

03112005No Chg-LLC CR2E043 (10/03)
DO NOT WRITE lN THlS SPACE 4, FEI Number Applied For
06-1645658 X Not Applicable
_ e 5. Certiflcate of Status Dasired | Eese‘ggq]‘:;ﬁ:gﬁ"“a]
6. Name and Address of Current H_alisred Agn -

DANIELS, NICHOILAS M ESQ

THERREL BAISDEN, P.A.

SUNTRUST INT'L. CTR, 1 SE 3RD AVE STE 2400
MIAMI, FL 33131

— Ty = ey~ o

DO NOT WRITE
IN THIS SPACE

8. The above named antity subrmits this statermert for the purpose of chanélng s
the obligations of registered agent.

SIGNATURE

i ETATY B
registarad olfice ar registered agent, or both, In the State of

Florida.‘ I 'am familiar with, and accept

— e oo o . :
Hignature, typad or printed name of registered agent and titks if applicable. {NOTE. Aagrsterad Agent signature required when renstating)

DATE

Fillin

Fes Is $50.00
Duo

y May 1, 2005

5. ~MANAGING MEMBERS, MANAGERS

MGR
STJ MANAGEMENT, INC.
6530 W. ROGERS CIR. SUITE 31
BOCA RATCN, FL 33487
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NAME

STREET ADDRESS
LY -8%-21P

e

NAME

STREET ADDRESS
Ty -S5T-TP

TMLE

NAWE

STREET ADDRESS
CITY-ST-2P

DO

e
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CIy-sT-2iP

TLE

NAME

SIREET ADDRESS
Cry-sT-2IP

TME

NAME

STREET ADDRESS
CIY-ST-2P
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R L e
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11. ! hereby cartify that the Information supplied with this fillng doas nat qualify for the exemption
indlicated on this raport is true and accurate and that my signatura shall have tha same lag

ed in Section ﬁ19.D?(33§i)
limited %ability company or tha recsiver or frustee empawerad to exacute this rapori as re 3

ct as if made under oa

SIGNATURE: _ SEdal M |

by Chapter 608, Florida Statutes,

, Florida Statutes. 1 further certily that the information
that | am a managing member or manager of the

-495-787¢%

SIONATURE AND TYFED OR PRINVED NAME OF SIGNING MANAGING MEMBER, OR AUTHQRIZED REPRESENTATIVE
) P e L

fylS’os{ St/

Daytime Phone #




