2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000004703 e -
1. Entity Name - . P
MINTON TRAILS, LLC . .

: 05 4UG 10 Pl 2: L3
Principal Place of Business Mailing Address T . - T
1234 AIRPORT ROAD, SUITE 215 1234 AIRPORT ROAD, SUITE 215 N L A T
o T ”ll”l” |” ||”' m “m l]l" Ill" llm |Im I““ III" “m IH“““ III'
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)

City & State City & State 4. FEI Number — Applied For

5 ?" ? 7550/7% Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired | gg'ggq Iﬁf:(;”"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OLSON, RICHARD

1234 AIRPORT ROAD, SUITE 215 Streat Address (P.O. Box Number is Not Acceptable)

DESTIN FL 32541

City F L Zip Code

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

SIGNATURE
Signature, yped of prnted name o 1Isgrsiared agenl and ttle d apphcable (NOTE Regisiared Agent signatara rexiuracd when renstaung) DATE
FILE NOW!!! FEEIS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS { MANAGERS 10, ADDITIONS/CHANGES
TMLE M Delete TILE ange ddition
MGR HE| [ ch [T Additi
NAME OLSON & ASSOCIATES OF NW FLORIDA, INC. . NAME
SIREET ADDRESS (1234 AIRPORT ROAD, SUITE 215 STREET ADDRESS
CAY-ST-2iP DESTIN FL 32541 CITY-S1- 1P
TIILE 7 Delete TITLE [ change [ Addition
NAME NAME e sy g vy
STREET ADDRESS SIREET ADDRESS EININLN A, PRt s g e T
' = 15~ ~G1 8- &390 T
s st 05/ 10/05--01028--001  ##3130.00
TILE O Delets 1N [ Change  [] Addition
!
NAME NAME
" STREETADDRESS |~ - - - STREET ADDRESS
CITY- ST-2IP _CITY-S1-2IP ) R
TILE [ Delete TiLE [Ichange (O] Aadition
NAME : NAME .
STREET ADDRESS STREET ADDRESS
ciy-SI-212 CITY-ST- 2P
TITLE [ belete W [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51- 2P
TITLE 1 Delete TITLE [T Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CINY-ST-2IP CITY-81-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further caertify that the information
indicated on this report is true ang accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or 199» SR TR B exgcute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: 2 ‘ 7/7/ /J/ m/

.- <]
SIGN, D TYPEOOR PRINTED NAME OF MANAG umn/cea}.nm’momzen REPRESENTATIVE L—/ Date Dayurma Phone #




