y | | FILED

2007 LIMITED LIABILITY COMPANY Feb 15, 2007 08:00 AT

ANNUAL REPORT

r f
DOCUMENT # L04000020969 Secretary of State
1. Entity Name
NORTH TRAIL, LLC
Principal Place of Busingss Mailing Address
150 TUPELO ROAD 150 TUPELO ROAD
NAPLES, FL 34108 NAPLES, FL 34108
' ' | 01232007 No Chg-LLC CR2E083 (11/05)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
80-0111943 Not Applicable
) ) 5. Certificate of Status Desired ] ?fe'gg,;‘.‘r’;ﬂ”°"°'
6. Name and Address of Currant Registered Agontl | - IR e A:.a.‘ﬁ;:- T L RA N PSR
L \ : e ORI ‘i Ry e T “ ) S
GARLICK, THOMAS B ESQ. ’ ' . . ' . ‘
5551 RIDGEWOOD DRIVE, SUITE 101 T DO NOT WRITE ) .

NAPLES, FL 34108 - |NHTH|S SPACE

8. The above named entity submits this statemant for the purpose of cha

ing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
ine ohligations of registered agent. &

SIGNATURE o
", . Sigreture, typed of prinlad name of registered agent and tlle It applicable (NOTE: Registared Agent signatura required whan rainstating) DATE Cg

""" Filing Fee Is $50.00 . HOODO0E37T125 !

- 1.+ Due by May 1, 2007 02/ 26/07-30043-006 50.00
' . 1

D 7 MANAGING MEMBERS/MANAGERS ’ R o -

“YMLE "I MGR - 5 Lo o St !

NAME GARRETT, DONALD F ST T T e

STREET ADDRESS | 150 TUPELO ROAD . R T T IR

arv-srzP | NAPLES, FL 34108 SR .

TLE MGRM L ) e

NAME GILBERT, BRUCE o

STREET ADDRESS | 3879 MIDSHORE DR
CITY-5T-21P NAPLES, FL 34109

e
NAME

"~ DONOTWRITE
~ INTHISSPACE -

HAME
STREET ADDRESS
CITY-87-21P

TITLE
NAME
STREET ADDRESS - ) . N e
CITY-ST-2Ip . T T AR PR ' L

STmE v CoL o T

1Y S - ' S Y
{ STHEET ADDRESS FEE S FERATEIN L . P _‘ L L

w 2l - B
- f L8

Cemestae | e s L , T

" 11. | hareby cartify that the information supplied with this liling doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated an this report is true and accurate and that my signature shall have the same lagal effect as i made under cath; that | am a managing membes or manager of the
- limited liability company or the receiver or trustee empowerad to exacuts thig repert as required by Chapter 608, Fiorida Statutes. . .

SIGNATURE: == _ L 9;//9_//0*7 (233)¢y3 -2900

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFREBENTATIVE Date Daytime Phona #




