2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 103000032011

1. Entity Name
SPANISH TRAIL, LLC

Principal Place

of Business

4570 ISABELLA INGRAM DR.
PENSACOLA, FL 32504

Mailing Address

4570 ISABELLA INGRAM DR.
PENSACOLA, FL 32504

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Ant. #, etc.

FILED
Jan 07, 2008 8:00 am
Secretary of State

01-07-2008 90047 021 ***138.75

UUUV"'

LT

IR0

01022008 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Appiied For
20-0225672 Not Applicable
4 Country 20 Country 5. Certificate of Status Desired (] $5.00 Additional
Fee Required
6. Name and Address of Current Registarad Agant 7. Name and Address of New Registerod Agent
Name

HUGHES, MICHAEL D
4570 ISABELLA INGRAM DRIVE
PENSACCLA, FL 32504

STy

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

ihe obligations of registered agent.

SIGNATURE

Sagnulu_ge. IvDed o printed name of registered agenl and titie i applicable.

(NOTE: Registered Agent signalure [0quired woen remstating)

FILE

After May 1, 2008 Feo will be $538.75

L
NOWIll FEE IS $138.75

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES

THLE MGR - Delete ITLE [ Change [ Acdition
NAME SPARR, ALEX R NAME

STREET ADDAESS | 4570 ISABELLA INGRAM DR. STREET ADDRESS

CTY-8T-2P PENSACOLA, FL 32504 CITY-ST-2IP

TITLE MGR O pelete TI7LE [ Change (] Addition
NAME HUGHES, MICHAEL D NAME

STREET AODAESS | 4570 ISABELLA INGRAM DR. STREET ADDRESS

CHTY-ST- 7P PENSACOLA, FL 32504 CITY-S7- 2P

THLE MGR 1 Delete TITLE [ Change  [] Addition
NAME LOVOY, STEVE NAME

STREET ADDRESS | 4570 ISABELLA INGRAM DR. STREET ADDRESS

CITY-57-2IP PENSACQLA, FL 32504 CITY-$7-71P

TITLE MGR O pelete e [Jcrange  [] Addilion
NAME NEWCOMB, THOM W NAME

STREET AGDRESS | 4570 ISABELLA INGRAM DR, STREET ADDRESS

CITY-8T-21P PENSACOLA, FL 32504 CITY-ST- 2P

TITLE MGR 7 Delete TITLE [ Change [ Addition
NAME MCLEOD, LIONEL P NAME

STREET ADDRESS | 4570 ISABELLA INGRAM DR. STREET ADCRESS

CITY-S7-2IP PENSACOLA, FI. 32504 City-ST- 7P

TITLE T Delete TITLE [T change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-S1-2iP

11. I hereby cerify thatl the information supplied with this liling does not qualify for the exemptions gontained in Chapier 119, Florida Statutes. | furiber certify that the information
indicated on this report is true and accurate and that my signature shall have the same le
limited liability company or the receiver or trustee empower,

SIGNATURE:

to execule this repor! as 1

ect as i made under oath; that F am a managing member or manager cf the
ired by Chapter 608, Florida Statutes.

/3 [o& 550-438-9//8

BIGNATURE AND TYPED OR

£O NAME OF

EEMBER. MANedER, OR AUTHORIZED REPRESENTATIVE

/Dms

Dayhmea Phone # x ag?




