2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000026452 Jan 29, 2007 08:00 AM
* EnyTlame .. . Secretary of State
TRAILS RACQUET CLUB, LLC
Prncipat Place of Business Maiting Adcﬁfess o B
300 MAIN TRAIL 300 MAIN TBAIL
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
g - IR EVRRA
2. Principal Place of Business - No P.O. Box # 3, Maikng Address
Suito, Apt &, clc Suite, Apt. #, olc 15t MODRE CR2E083 (10/08)
Cily & State Cily & State . a FEthwmpor _ | |AppliodFor
B - 51-0475198 Mot Applicasle
Zp Counlry Zp Country 5. Cerlificate of Stalus Dasired | ?eae'g?q Sf:;ﬁunal
§. Name and Address of Current Begistered Agent ) 7. Name and Address of New Reglistered Agent
Blama
ggg %ﬁ?&'fjﬁﬁf_ Siroel Address (PO, Box Numbor is Not Acce})iabi&} a
ORMOND BEACH FL 32174 -
ciy o - Trﬁp Coda

8. The above named entity submits this statomont for the purpose ofﬁ%ging@ registered office or ?egi;wrea égent, ar both, in the State of Florida. | am familiar with, and accept
thea chiigations of regislorad agent. . _

SIGNATURE - — —

Spnature, fyped of prmed name of regsiored &potE a0 g ¢ applopble. " {NOTE: Ragsieted Agend signturs required when w%‘%!,-aiﬁ‘:g,}, OATE
FILE NOWIl] FEE IS $50.00
Make Check Payable to Florida Department of State
PBue By May 1, 2007
8, MANAGING MEMBERS MANAGERS I L _ ADDITIONS/CHANGES
HHE MGRM 7 Delete HHLE 3 Change £ Addilion
Ao BUENNER, JAN i UOGOO0R0EE5E "
SIFIETADCRESS | 300 MAIN TRAIL SIREETARPAESS 0201y U?‘-BGDE?%}B@ 50.00
iy -51- 4P ORMOND BEACH FL 32174 ory-st op S )
il 3 Delete HUTY O change {7 Addilion
N NAYE
S[RLE 1 ADDRESS STRECTADDRESS
oIy st np CiTy-81- 7%
e 3 Delete ][t Ol chane [ addilion
NAF NAME
SITEET ABDRESS STREETADDRESS
Y51 2P €y 81 7P
5[H 1 pelete it Clohnge [ Asdilon
AN HAME
STREET ADDRESS STREET ADDRESS
ony-star €Iy 8179 .
UTie 7 efate TRE © Oonamge [ AddHion
NiME HRME
STREET ABDRESS STCLT ADDAESS
£iry- 55 2 eY-81 1P
HILE 1 betate jij Jcnange [ Acdiflon
HAME namt
SIREET ABDRESS STRELT ADERESS
e s P . oy ST 3P

11. | hercby certly that the information supplied with this fiting does not qualify for the examptions conltained in Section 119, Florida Statutes. | further cerlify that the Information
incicatad on this report is frue and accurate and that gyy signature shalt have the same legal effect as if made undor calhy that | am a managing mamber or manager of tha
lim#ted Habifily company or thyg receiver or ruslee g werad o (exsc e this report as required by Chapler 608, Florida Statutes.

SIGNATURE: ___( @ / " ol f’j/ 207 @?é} (34 -€o5

GMATURE AND NWR PRINTED NAMEE SEWWGMWMAG{R, O AUTHORIZED REPRESENTATVE Dayime Phora §




