2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT “wi.©

FILED
Apr 21,2004 8:00 am
ecretary of State

04-09-2004 90219 027 ****50.00

DOCUMENT # L03000013188

1. Entity Name
TRAIL WALK, LLC

Principat Place of Business

Maiking Address
13 SW. 7TH STREET 13 SW. 7TH STREET )
MIAM), FL 33130 MIAMI, FL 33130 : s PN
e T TV K B L R
Suite, ApL. #, etc. Suite, Apt. #, atc. 01062004  Chg-LLC CR2EO83 (10/03)
City & State Ciry & State 4. FEI Number Applisd For
Si- Ol UG Not Applcable
Zip Country Zip Country $5.00 Acorional
Ao 5. Cemﬁca:eolsmuloeswed i;l Fou Required N
8. Nuno nnd Aﬂmul of Current nogism-d Agom 7. Namo snd Adduu of Naw mlnm _Qo
= i T T Name T T I S T et - -t -
LATTERNER, MICHAEL - : . — -
13 S.W. 7TH STREET Sireet Address (P.Q. Box Numbév is Nol Accaptabie]
MIAMI, FL 33130 '
City FL I 2ip Code
8. Tha above named entity submits this statament for the purpose ol changing its regi office or registerad agent, or both, in the State of Florida. | am (amitiar with, and accept
the obligations of registerad agent.
SIGNATURE
Sigranre. lypad o prinked name of registersd agent and tie # sppiicable. {NOTE: Fag Agani mg raquaed 9 DATE
rm Foo is $50.00 Make check payabils to
¥y May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS | K ADDITIONS F CHANGES
me MGR 3 Delete e [ Cranpe [ Addition
NAME LATTERNER, MICHAEL NAME
SIREETADOKESS | 13 S.W. 7TH STREET STREET ADORESS
CIY-5T-2P MIAMI, FI. 33130 ¢y -ST.ar
me MGR O oeee me DCrane [ Asdition
NAME RGSEN, WAYNE NANE .
STREETACDRESS | 441 VALENCIA AVE. SUITE 703 STREET ADDRESS
CIFY-S1-27 CORAL GABLES, FL 33134 oY -St-2P
_TME. P, Doege  fome, S - - - .o ElChange _[JAddition| ..«
NAME . NAME .
STREET ADORESS STREET ABDRESS |
CITY-5T1-IP CITY-57. 2P i
TnE [ peiee me Octage  [Dasdin | |
NAME NAME ‘
STREET ADDRESS STREET ADDRESS i
cmy- $1-P ary-ST-20 .
e 3 peime me D change [ Addition ;
NANE HOE ;
STREET ADDRESS STREET ADORESS :
CITY-5T-2P CaTY-SI-DP
TmE 0O pee THLE CdChenge £ Aadiion
HAME NAME
STREET ADORESS ) STREET ADDRESS. — - - -~
[ 8 il oY .51-2P
11. | hereby certily ihat the mlormumn uupphod i Jhis ﬁhng does-ot qualify lor the examption stated in Saction 119.07{3)i}, Florida Statules. | further certily that the information
indicated on this report is rue ang.a sngrp ‘@ shafl have the sama legal effect a3 ¥ made under oath; that | am a managing member of manager of the
lenited Lability company or the.rdce  pagiaie this report as required by Chapter 604, Fioida Siatutes.
. i f_ .
. 1. Y 2 .
SIGNATURE: , D GO TS AR 126 e
SIGNATYRE oy o unn. MANAGER, OR AUTHOMZED REPRERENTATVE Y e’ Daytrme Prone §
r 7



