2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 28, 2006 8:00 am

'DOCUMENT # L04000029448

1. Entity Name
TRAP HOLDINGS, LLC

ecretary of State

(04-28-2006 90008 046 ****50.00

Principal Place of Business

6698 NW 81 COURT
PARKLAND, FL 33067

Mailing Address

6698 NW 81 COURT
PARKLAND, FL 33067

s S AR UUAERI G AR
7930 Royal Llake Ter | 79ao Royal Lace Ter
Suie. Apt. #,etc. | Suite, Apt. #, etc. 01252006  Chg-LLC CR2E083 (11/05)
Lake Worth _TL Lake Worth  Fio " 201012217 T
é‘%%‘l Cut)mg n Zip 33 H Cc{jm% A §. Centificate of Status Dasired O Eese.ggq S{r!:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JACOBS, PHYLLIS

6698 NW 81 COURT
PARKLAND, FL 33067

=X eryoce

Street Address (P.Qﬁox Number is Not Acceptable
40 oyal LoC

v ake Wocrth

FL S

8. The above named entity submits this staternent for the purpose of changing its registered
the obligations of ragistered agent.

SIGNATURE

office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

Signature, typed o printad name of registerad agent and title it applicable.

{NOTE: Registerec Agent signature required when reinstating)

DATE

Filing Fee is $50.00

Make c¢heck payable to
Florida Department of State

Due by May 1, 2006
L4

a. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR {7 Delete TITLE [ Change [ Addition
NAME PATHFINDER MANAGEMENT, LLC NAME

STREET ADDRESS | 1201 'N., ORANGE STREET, SUITE 723 STREET ADDRESS

CITv-87-21P WILMINGTON, DE 19801 CITY-ST-21P

TITLE O Delete TITLE {Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2F CITY-ST-2P

TITLE O pelete TINLE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

TILE [ Delete TITLE I Change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§T-TP

TILE ] Delete TITLE [QChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

TITLE 03 Delete TILE [ Change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-$T-7P

11. I'hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustag empowgregito execute this report as raquired by Chapter 808, Florida Statutes. 2 3
SIGNATURE: E:"“‘I whafoe 2250200
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, ORt AUTHORIZED REPRESENTATIVE / Datef Daytime Phone #




