2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

D

1. Entity Name
SOUTH TRAIL VILLAGE, L.L.C.

OCUMENT # L03000005100

55
LO

Principal Place of Busingss

Mailing Address

0 HARBOR POINT ROAD 46 N. WASHINGTON BLVD.
NGBOAT KEY, FL 34228 #1
SARASOTA, FL 34236
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2

., DO NOT WRITE IN THIS SPACE

02212007 No Chg-LLC

FILED
Apr 23,2007 08:00 AT
Secretary of State

AR

CR2E083 (11/05)

4, FE| Number
59-3766773

Applied For
Not Applicable

5. Certificate of Status Desired

O $5.00 Additional

4. Name and Address of Current Registered Agent

#1

LPS CORPORATE SERVICES, INC.
46 N. WASHINGTON BLVD.

SARASOTA, FL. 34236 SR

Fee Required
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SIGNATURE

the obligations of registared agent.

8. The above named antity submits this statemant far the purposa of changing its registerad office or registered agent, or both, in the State of Florida. | arn familiar with. and accept

Signature, typed o printed name of registered agent and Lile | appiicable.

(NOTE: fiegisiered Agen! signaiure required when reinstatng]

DATE

Filin
Due

Feo Is $50.00
y May 1, 2007

MANAGING MEMBERS/MANAGERS

TITLE

NAME

STREES ADDRESS
CITY-ST-2IF

MGR

WESTWOOCD MGMT.OF FLORIDA, INC.
550 HARBOR POINT ROAD
LONGBOAT KEY, FL 34228

TINE

NAME

STREET ADDRESS
CITY-51-21P

T

NAME
STREET ADGRESS
CiTY-ST-21F

3

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE
NAME
STREET ADDRESS
CItY-51-2P

TITLE

NAME

STREET ADDRESS
CITY-S81-2P
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14. | hareby certify that the Information supplied with this filing does not quality for the exemptions containec in Chapter 119, Florida Statutes. | further certity that the information
indicatad or this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustae empawsred to execute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: =\ {

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

u.! ‘aj::’? 2R R

Dals

Daytimes Phone ¢

Martin S. Watson, as Pres. Of Westwood Management of Florida, Inc., Manager



