2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000026452 Jan 23, 2006 08:00 AN

1. Entity Mams

Secretary of State

TRAILS RACQUET CLUB, LLC

Principal Place of Business

300 MAIN TRAIL
SSMOND BEACH FL 32174

Mailing Address

300 MAIN TRAIL
SSMOND BEACH FL 32174

IR R

2. Pancipal Place of Businsss

3. Mailing Acdress

Suite, Apt. #, eic.

Suite, Apt. #, stc.

1st MOORE CR2EDB3 {10/05)
City & State City & State 4. FEI Numper - " T TApplied For
51-0475198 | 1Nm Applicabh
ZIp Country Zip Couniry 5. Cerlificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent =
' temme ’ ’
BUENNER, JAN - -
Street Agdress {P.O. Box Numb Not A rabie
300 MA|N TRAIL i 55 { % Number 1s Not Accep! 3]
ORMOND BEACH FL 32174
City FL ] Zp Cods

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, of both, in the State of Florida, | am familiar with, and accegs
the abligations of registered agent.

SIGMNATURE - ——
Signature, yprd < pritied name of registered agent and dlie f appheanie {NCTE Regislersy Agenl signature fetiired when reinstating) DATE
| FILE NOWHI FEE IS $50.00, . ..
Make Check Payable to Florida Department of State’
. .. .... 'DueByMay1,2008 . ' - °
R S L R LY L -

9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES .
Timg MGHEM O pelete il [ Change  [J s
NAME BUENNER, JAN NAME
STREET ADDRESS | 300 MAIN TRAIL STREFY ADDRCSS
Ciry-5-7°0 - |ORMOND BEACH FL 32174 CITY-ST-2IP
T [ peleta TITLE O hangs [ Aas
NAKE HANE FRIN 0 3 4755
STAEET ADDRESS STREET ADDRESS 12U FOT S S, 1
CITY-5T-2IP CITY-5T-2P e *
Ting [ potea TRE [ Changs . I ac™
NAME NAME
STREET AUDRESS STREET ADDRESS
Cift-5T-2F CIY-ST- 2P
ms [ elete } o [JChange A
NAME NAME
STRECT ADDRESS STREFT ADDRESS
GITY-ST-2P GITY-ST-7iP
TMtE E Delee Tme O Change [ Aaiss
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- §T-2P CiTY-§T- 7P
e T beiete TLE (O Change [ Avdiie
NAME NAME
STREET ADDRESS STREET ADGRESS
CAY.ST.21P £TY-ST- 7P

11. 1 hersby cerbly thal the information supplied with Ihis }iling dees not qualify for the exemplions contained in Section 119, Florida Statutes. | further ce&ify that the information

indicated on this report is true and accurate and that my
Iimited liability company or the receiver or ipagtee em

4

!

rigiure shall have the same legat effect as  made under oath; that | am a managing member or manager of the
ered to execute this repor as required by Chapter 608, Florida Statutes.

oltof 2ot (38) LIF-gop

SIGNATURE:

SIGNATURE mu@ or PAINYED pafiE OF 5IGXING MANRGIIG MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE

Date; Daylme Phone #




