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2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000019131

1. Entity Name
NORTH TRAIL, L.L.C.

Mailing Addrass

2040WHITFIELDAVENUE
SARASOTAFL34243

Principal Place of Businass

2040WHITFIELDAVENUE
SARASOTAFL34243
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FILED
Mar 31, 2008 08:00 A
Secretary of State

T

02192008No Chg-LLC CR2E083 (12/07)

4, FEl Number Appliad For
04-3706171 Not Applicabls

5. Centficat of Status Desied [ $9-00 Additional

B Name and Addraas of Curram Ro|lnerod Agent

MIDDLEBROOKS, J. HUGH
200 SOUTH ORANGE AVENUE
SARASOTA, FL 34236
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8z i!( N n(_'n:
w;*;iu‘ i %

T ;
,. i éi}i’:éa- 'v'n'i
S,

0

‘ 1 ; 1*‘*“"'55’5“1‘ g b

o, bl lH .
g b ; LG Ei;z.!, !!l 'ki

the obligatons of registered agant.

SIGNATURE

8. The above named entity submits this statemant for tha purpase of changing its registered office or reglstarad agent, or both, in rhe Slate of Ftonua I am familiar with, and accept

Signatura, typed or printed name of registered agent and Ltle if applcabie.

(NOTE: Registerad AQanl Eignatura required when rainstating}

FILE NOWIII FEE IS $138.75
After May 1, 2008 Fee will be $538.75

[} MANAGING MEMBERS/MANAGERS
TITLE MGRM

NAME ROSKAMP, ROBERT G

STREET ADDRESS | 2040 WHITFIELD AVENUE

CIty-51-2p SARASOTA, FL 34243

TLE

NAME

STREET ADDRESS
CTY-ST.2IP

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

THE

NAME

STREET ADDRESS
CITY-S7-ZiP

TALE

NAME

STREET ADORESS
CITy-Sr-2IP

e

HAME

STREET ADDRESS
CITY-5T-217
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limited liability company or thi

SIGNATURE:

11. | hereby cerlify that the information supplied with this flling does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further carity that the information
indicated on this report is true and accurate and that my signggure shall have the same legzl effect as if made under oath; that | am a managing member or manager of tha

0 executae this rapeort as requirad by Chapter 608, Flcrida Statutes.

Pobert éﬁ%kamozfzoloz‘ A4 TR

ING MEMBER, OR AUTHORIZED REPRESENTATIVE

Oaytime Phone #




