FILED
2008 LIMITED LIABILITY COMPANY Feb 27,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # !—0200001 8247 02-27-2008 90073 038 ***138.75

1. Enlity Name

JOSH'S TRAIL LLC

Principal Place of Business Mailing Address . )

C/0 LEDER GROUP INVESTMENT PROPERTIES €/0 LEDER GROUP INVESTMENT PROPERTIES ] ““1“7 BB
6530 W ROGERS CIR, STE 31 6530 W ROGERS CIR, STE 31 B

BOCA RATON, FL 33487 BOCA RATON, FL 33487

e AR A

4755 Technology Way Ste. 202

4755 Technology Way Ste. 202 02062008  Chg-LLC CR2E083 (12/06)
n Boca Raton, FL 33431-3338
Boca Raton, FL 3 343 1-3338 7 4. FEI Number Appiied For
06-1645658 Not Applicable
Zp Country e Country 5. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agoent
Name

DANIELS, NICHOLAS M ESQ

THERREL BAISDEN, P.A. Streel Address (P.O. Box Number is Not Acceptable)

SUNTRUST INTL CTR, 1 SE 3RD AVE STE 2400
MIAMI, FL 33131

City FL ‘ Zip Code

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

SIGNATURE
Signatute. lyped or prinled nama of reglstared agent and Lille if applicable. (NQTE: Registered Agent signalura raquired when reinslaling DATE

FILE NOW!!! FEE IS $138.75 ~ Make check payable to
After May 1, 2008 Fee will be $538.75 : », :Fiorida Department of State
3. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
e MGR 7 Detete TIILE ayy JFlhange [ Addiion
HAME STJ MANAGEMENT, INC. NAME 4755 Technology Way Ste. 202
STREET ADDRESS | 6530 W. ROGERS CIR. SUITE 31 smeeraooeess | Boca Raton, FL 33431-3338
CITY.ST. 2P BOCA RATON, FL 33487 CITY-ST-2IP
TITLE O pelete TITLE E— - [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CHY.87-7IF CITY-S1-2IP
TILE O Delete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-§T-2IP
TITLE [ Delete TITLE [Jchange  [] Aadition
NAME MAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-5T-2IP
TITLE [ Delete TITLE [ change £ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-§7-ZIP
TILE O elete TITLE [ Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
oY ST-2p / oITY-51-2P

with this flling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
t my signature shall have the same legail effect as if made under oath; that | am a managing member or manager of the
empowered to execule this report as requiced by Chapter 808, Florida Statutes.

SIGNATURE: Sean leder 2// ‘7‘/ 08 S56/FIc-787s

SIGNATURE AMD TYRED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORLZED REPRESENTATIVE | Date Daytima Phane #

11. 1 hereby certify that the information supply
indicated on this report is true and accupdte and
limited liability company or the receiverfr trus!




