W

FILED

2005 LIMITED LIABILITY COMPANY Mar 23, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L0O3000032011 03-23-2005 90238 003 ****50.00

1. Entity Name

SPANISH TRAIL, LLC

Principal Place of Business Mailing Address TewmeT T

4570 ISABELLA INGRAM DR. 4570 ISABELLA INGRAM DR.

PENSACOLA, FL 32504 PENSACOLA, FL 32504

S s AR A I A
Suile, Apt. #, etc. Suite, Apt. #, elc. 03152005 Chg-LLC CR2E083 (10/03)
Cily & Stale City & State 4. FEI Number ’ . | Applied For

erasesst J 0 -0 L5 72E Tnrepiost
:p - —foujtry L Zp ) . -(:Jounlry ~ _ S‘Cerllflcatitjf_ ?Ealus E)efEEE ) E ?ese.ggql.ﬁf:c“t?.ﬂl _
6. Name and Address of Current Heglsteud Agent 7. Name and Address of New Registered Agent

Name

HUGHES, MICHAEL D
4570 ISABELLA INGRAM DRIVE Strect Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32504

City . FL | Zip Code

8, The above named enity submits this statement for the purpose of changing its registered office or reglslefed agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE

Signature, typed of prnted name of reg:sterad agent and i1l ¢ appbcable. {NGTE: Regusantc Aganl sgritunt squred when rénsising)

Filing Fee Is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS  CHANGES

TILE MGR [ Detete TITLE [ change  [] Acdition
RAME SPARR, ALEXR RAME

STREET ADDRESS | 4570 ISABELLA INGRAM DR. STREET ADDRESS

Clv-51-2P PENSACOLA, FL 32504 CTY-ST-2P

TmE MGR [ pelete TITLE I Change [ Addition
NAME HUGHES, MICHAEL D NAME

STRCET ADDRESS | 4570 ISABELLA INGRAM DR. STHEET ADDAESS

CY-S5T-2P PENSACOLA, FL 32504 CITY-ST-2P

TILE MGR [ petete TITLE [ change [T Addition
NAME LOVOY, STEVE NAME

STREET ADDRESS | 4570 ISABELLA INGRAMDR. .~~~ = 7~ " STREET ADDRESS

clv-§T-2¢ | PENSACOLA, FL 32504 ‘ CrY-57-29

TLE MGR ’ [ cesete TBILE : [ Change [ Addition
NAME NEWCOMB, THOM W NAME

STREET ADDRESS | 4570 ISABELLA INGRAM DR. STREET ADDRESS

CITY-57-2P PENSACOLA, FL 32504 oy s7.2P

TLE MGR 3 oelete TLE [JChange [ Addition
NAME MCLEQD, LIONEL P NAME

STREET ADDRESS | 4570 ISABELLA INGRAM DR, STREET ADDRESS

cv-S1-2P | PENSACOLA, FL 32504 CliY-§T-2P

TIE [ pelete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ' [ vz

11. | hereby certify that the information supplied with Jhis Ming does not guali the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the information

indicated on this report is rue and accurate ang thafmy signalure shall the same legal effect as if made uncer oath; that | am a managing member or manager of the
limited liability company or the receiver or tru gffipowered (o exec s repart as required by Chapter 608, Florida Statutes.
' ’ ”~
SIGNATURE: m 2 2-[&-0> Fso-U3 -7}
SIGNATURE PAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #




