2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # .04000049257

1. Entity Name
FOOTMAN TRAIL, LLC

Principal Place of Business

122 EAST THLMAN AVENUE
LAKE WALES, FL 33853

Mailing Address

122 EAST TILLMAN AVENUE
LAXE WALES, Fi. 33853

2. Principal Place of Business 3. Mailing Address

Suite, Apl. 4, etc. Suite, Apt. #, etC.

Apr 27,2005 8:00 am
ecretary of State

04-27-2005 90028 042 ****50.00

~UU4J09g

0 A

03082005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20-1313835 Not Applicable
Zp i Zip 5. Cerlificate of Status Desired O $5.00 Additional
Fae Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

ALEXANDER, JOHN R
122 EAST TILLMAN AVENUE
LAKE WALES, FL 33853

Street Address (P.0. Box Number is Not Acceplable)

City

FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sipnature, lyped ar prirted name of registersd agent and itts # applicabls. {NOTE: Rapisteras Agent signature required whaen reinatating) DATE
Flll Fee is $50.00 Make check payable to
y May 1, 2005 Florida Department of State
9 MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGR J beete Tme Ol change [ Addgition
HAME ALEXANDER, JOHN R HAME
STREET ADDRESS | 122 EAST TILLMAN AVENUE STREET ADDRESS
CITY-ST-2p LAKE WALES, FL 33853 cry-sT-2P
THLE [ Defete TE MG ClCrnge  [X] Addition
NAME NAME T Alexandea-
STREET ADDRESS SHEE Mopiss | 122 Eamst “TiNman froma e
CIry-57-2p CIFY-ST-ZP beaka Laales, 7o zzesS3-
TRE [ pelete TIMLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Qy-§T-20 oTY-ST- 2P
TME ) peete ML Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P oTY-ST- 2P
TRE [ pelet2 TME J Charge  [_] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CHTY-SI- 2P CITY-87-2P
FILE (1 Detete e Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
crry-§1-2p CITY-ST-2P

11, | hereby certify that the information supplied with this filing does not qr
indicated on this report is true and accurate and that my sngna e shall

ify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

e the same legal effect as if made under oath; that | am a managing member or manager of the

s report as required by Chapter 608, Florida Statutes.

oo

REPRESENTATIVE

Durytime Pone #




