i 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L02000025928 ,ég;"""“’;“tw-,* Apr 25,2008 08:00 AV
1. Enlily Name "Rl ,’,' - g
5399 MILITARY TRAIL, LLC. b Secretary of State
Principal Place of Business Mailing Address
2240 PALM BEACH LAKES BLVD 2240 PALM BEACH LAKES BLVD
SUITE 400 SUITE 400
e L AT T
04242008No Chg-LLC CR2E083 (12/07)
DO NOT WR!TE HN TH'S SPACE 4, FEI Number Applied For
o . |_42-1552941 Not Applicadls
‘ A , o 5, Cerlificate of Status Desired O gese'gg“’;‘f:(;mmal
6. Name and Address of Current Registered Agent ,' e 1 " . .o ~.,i, : .

2240 PALM BEACH LAKES BLVD.

SUITE 400 .
WEST PALM BEACH, FL. 33409 L IN THIS SPACE

”ii B )5 " & ‘“" LN

MINNS, MYLES e . DO NOT WR|TE .

s
La .‘ B 5

"‘i,ra*.' “- f s &
Tt R o o

8. The above named entity submits this siatement for the purpose of changing its reglsiered office or regisiered agent, or bolh, in the Stale of Florida. | am familiar W|th and accept
the obligations of registered agent.

SIGNATURE

Signalurs, lyped o panted name o regisiersa agent and tiie «f apphcabls. (NOTE: Ragislered Agent signaturd requsrad when reinstatng) DATE

FILE NOW!! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS /MANAGERS \ .
e MGRM oo Lo e
HAME MINNS, MYLES . ',
STREETADDRESS | 2240 PALM BEACH LAKES BLVD., STE 400
CITY-§i-2IP WEST PALM BEACH, FL 33409

TITLE

NAME

STREET ADORESS
CITY-S1-2IP

TILE

NAME

STREET ADDRESS
CITY-81-219

TILE

NAME

STREET ADDRESS
CiTy-8T-2IP

e N o
NAME : Co e T
STREET ADDRESS o 3 o '
CIY-S1- 2P o ’ C

TITLE - . .- ; o
NAME S L
STREET ADDRESS ' vt o
CIIv-ST-21p

Y

e ke
IR rhi}!i'f.' oW [
T e -

R ) ﬂ{tl

1. | hereby certly that the informauon supplied wilh this filing does not qualily for the exemptlions contained in Chapter 119, Flonida Slatules i turther certily that the informaticn
indicated on this report is irue and accurate and that my signature shall have Lhe same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execute this report as required by Chapier 608, Florida Statutes,

SIGNATURE: /W iz Mo{/p& Minng 4/14/0& Q)-189-4lele

SIGNATURE AND TYPED O INTED NAME OF SIGNINGO MANACGING MEMAER OR AHTH ?FEN PEPRESENTATIVE MNatn Novima Phono o




