FILED
2005 LIMITED LIABILITY COMPANY Feb 24, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000005100 02-24-2005 90104 050 ****50.00

1. Entity Name

SOUTH TRAIL VILLAGE, L.L.C.

Principal Place of Business Mailing Addrass .
550 HARBOR POINT ROAD 46 N. WASHINGTON BLVD. 2 0 0 1 5 5 d 3
LONGBOAT KEY, FL 34228 #1

SARASOTA, FL 34236

e s AT

ite, Apt. #. etc, Suite, Apt. #, stc.
Suite. Apt. #. elc uite, Apt. #, atc 02142005 Chg-LLC CR2E083 (10/03)
City & State . City & State 4. FEt Number Applied For
59-37667739 : Not Applicable
. Zip Country S I _ Cauntty I 5. Certificate of Status Dasired Dmgg‘ggqaf;ﬁ""ﬂ' ]
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agant
Name

LPS CORPCRATE SERVICES, INC. .
46 N. WASHINGTON BLVD. Street Addrass (P.O. Box Number is Not Acceptable}

#1
SARASOTA, FL 34236

City FL I Zip Code

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

SIGNATURE

Signalure, lyped or prinled name of Gi agent and Ltk il (NOTE: Registered Agent signature required when reinstating) DATE

" - Filing Fee is $50.00 - “Make check payabla to

Due by May 1, 2005 . S "a‘:, Florida Depa‘rtme‘qt’_?f‘__sme ' . N
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
TITLE MGR O Detete TME ' O change  {J Addition
HAME WESTWOLOD MGMT.OF FLORIDA, INC. HAME
STREET ADDAESS | 550 HARBOR POINT ROAD STREET ADDRESS
CiTY-ST- 7P LONGBOAT KEY, FL 34228 CITY-5T-21P
TIMLE [ petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP : CITY-ST-ZIP
TIE 3 Delete me Elchange [ Addition
MAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-1P
TITLE 3 Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§1-21p
TITLE O pelete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si- 2P Iy -§1-2P .
TIMLE [ oeteta TULE [JCrange. [ Addition
NAME NAME IR
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P

11. | hereby certify that the information supgplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am a managing member or manager cf the
limited liability company or tha receiver or trustes empgwerad 1o exacute this report as required by Chapter 608, Florida Statutes.

(941) 387-9172
SIGNATURE:

BIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Onin Daytime Phone 4

MARTIN WATSUN, as President of Westwood Management of Florida,
Inc., Manager



