2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT __ Mar 02, 2007 8:00 am

DOCUMENT # 103000032011 Secretary of State
1. Entity Name
SPAINVISH TRAIL, LLC 03-02-2007 90186 001 ****50.00 _
Principal Place of Business Mailing Address
4570 ISABELLA INGRAM DR. 4570 ISABELLA INGRAM DR. UyUyhkUIVY
PENSACOLA, FL 32504 PENSACOLA, FL 32504
R [ TTE TR
Suite, Apl. #, etc. Suite, Apt. #, elc. 02102007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-0225672 Nat Applicable
Zip Counlry Zp Couniry 5. Ceriificate of Staius Desired d Ei'ggqlﬁfeﬂ“""a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HUGHES, MICHAEL D

4570 ISABELLA INGRAM DRIVE Street Addrass (P.0. Box Number is Not Acceptable)
PENSACOLA, FL 32504

City FL Zip Code

8. The above named entity submits this staternent tor the purpose of changing its registered olfice or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obfigations of registered agent,

SIGNATURE

Signature, typed of printed name o registered agent ang ttle ¢ apphcable. {NGTE: Registered Agent signatura regured when reinstaning) DATE

Filing Fee is $50.00
Due by May 1, 2007

3. MANAGING MEMBERS /MANAGERS 10. ADOITIONS { CHANGES

TITLE MGR 7 Delete TILE [ change [ Addition
NAME SPARR, ALEX R NAME

STREET ADDRESS | 4570 ISABELLA INGRAM DR, STREET ADDRESS

Cy-ST-21P PENSACOLA, FL 32504 CITY-ST-2IP

TITLE MGR [ pelete TITLE [ change [ Addition
NAME HUGHES, MICHAEL D NAME

STREET ADDRESS | 4570 ISABELLA INGRAM DR. STREET ADDRESS

CrY-ST-2IP PENSACOLA, FL 32504 CITy-ST-2ip

Tme MGR O elete THLE O change [ Addition
NAME LOVOY, STEVE NAME

STREET ADDRESS | 4570 ISABELLA INGRAM DR. STREET AGDRESS

CITY-ST-2IP PENSACOLA, FL. 32504 cry-stT-2IP

TME MGR O pelete TIMLE [ Change [ Addition
NAME NEWCOMB, THOM W NAME

STREET ADDRESS | 4570 1SABELLA INGRAM DR. STREET ADDRESS

CIY-ST-7IP PENSACOLA, FL 32504 CITY-§T-2IP

TITLE MGR O Delete TITLE . [J change [ Addifion
NAME MCLEOD, LIONEL P NAME

STREETADDRESS | 4570 ISABELLA INGRAM DR. STREET ADDRESS

CTY-ST-7IP PENSACOLA, FL 32504 CAY-5T-2IP

TLE 3 Detete TME [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-7IP CITY- §T-7IP

; |n§; does not qualily tor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the inlormation
my signature shall have the same legal etfect as if made under oath; that | am a managing member or managsr of the
powetgd to executa this report as required by Chapter 608, Florida Statutes.

11. | hereby certily that the informalion supplied with i
indicaled on this report is true and accurate and
limited Eability company or the receiver or trust

2-2Fkv7

{
PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

SIGNATURE:

SIGNAT!




