FILED
Jul 20, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY Secretary of State
. ANNUAL REPORT 04-25-2005 90093 (038 ****55.00
DOCUMENT # L04000020969 Ay
1. Entity Name
NORTH TRAIL, LLC
Principal Place of Business Mailing Address
150 TUPELO ROAD 150 TUFELO ROAD 3 0 0 1 U 2 2 B
NAPLES, FL 34108 NAPLES, FL 34108
S v 0 O
Suite, ApL. #, etc. Suite, ApL. #, efc. 03152005 Chg-LLC. CRRE0S3 (10/00) -
City & State . City & State 4. FEI Number Applied For
BEo-otllqy=3 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ fg gngm’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . -

GARLICK, THOMAS B ESQ.

5551 RIDGEWOOD DRIVE, SUITE 101 Street Address (P.Q. Bax Number Is Not Accepiable)

NAPLES, FL 34108

City FL I Zip Coda

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

SIGNATURE

Sigrature, typed o printed name of registered agent and tite # appiicable. {NOTE: Registerad Agend signahune recrirad when reinstating) DATE

Filing Fee Is $50.00 Make check payatie t©

Due by May 1, 2005 ‘ Florida Department of State
[ ‘ MANAGING MEMBERS/MANAGERS - J o ADDITIONS / CHANGES
TILE MGR ) [ Dewte Tme [ Change {7 Addiflen
NAME GARRETT, DONALD F NAME
STREET ADDRESS | 150 TUPELO RCAD STREET ADDRESS
On-sT-2¢ - | NAPLES, FL 34108 CrIY-51-28
Tme O Deten me manadin g mmbar Clctane [ Addiflon
RAME NAME Bruee C (= -ll—f+
STREET ADORESS STREETADURESS | 37 @ 797 Hidshere Or
Y- ST-IIP : CIFY-51-2P Aredles FL TyiOo%P
TME ’ O pelete ME ” I Clenge [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP GITY-ST-2P ‘
TmE . Bl petes TME Ocharge [ Addision
NAME NAME
STREET ADORESS STREET ADORESS
CIY-ST-2P Y- ST-2P
TE ‘ £ Deiete e ‘ ‘ O Crange (] Addiion
NAME . i NAME
STREET ADDRESS - STREEY ADDRESS
CAY-ST-1p ] - CiTY-ST-2IP )
TME [ Detete MLE : o . : {Jchange [ Adition
NAME - NaME :
STREET ADORESS STREET ADORESS
CIFY-ST-2P P CITY-5T-2P

11. | hereby certify that the inf tion supplied wnh this filing does not qualify for the exemption stated in Section 119.07(3}{i), Florida Stahutes. | further certify that the information

indicated on this report is trué and accukate and nature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or aiver o execute this report as requlrad by Chap:er 608, Forida Statutes.
/( . MEMOGL- ( -
SIGNATURE: _J Voyaln ¢ 6»::& 07- /a 25 (239)643. 2900
SIGNATURE AND TYPED QR PRINTED-iANE OBATiug uas MEMEER, REPRESENTATIVE Datytima Prone &




FITAOUIENT North Trail. LLC
. B ort rai
3 001097, 150 Tupelo’ Road

Naples, Fl. 34108

Memo

To: Florida Department Of State

Frome Donald F. Garrett

Please note the change made to the Division Of Corporations Form.
From Member to Managing Member for Bruce C. Gilbert in the Additions/ Changes column.
Thank you for your assistance in this matter.

Please process this form accordingly.

Sincerely,

@W At Prnald Z s

Dcnald F. Garrett



