FILED

Feb 07,2007 8:00 am
2007 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L04000049257 02-07-2007 90112 004 ****55.00

1. Entity Name

FOOTMAN TRAIL, LLC

Principal Place of Business Mailing Address

122 EAST TILLMAN AVENUE 122 EAST TILLMAN AVENUE A
LAKE WALES, FL 33853 LAKE WALES, FL 33853 6001372 3

P [ ey

Po. Box 1318
Suite, Apt. #, etc. Suile, Apt. #, elc. 01102007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE1f Number Applied For
Lake Wales, FL =8 20-1313835 Not Applicable
e Country 3.;%57 218 E;juns"y’q 5. Certificate of Status Desired E/ Eg'gglﬁ:ﬂﬁma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
e nd
ALEXANDER, JOIN R St tAddA\ PO BA Ne:; ’SNE table)
rae rags (P.Q. Box Numpber is Not Acceptable
LAKE WALES, FL 33853 22 EcSeTiiman Avsnue
* Loe oates FL 258

8. The above na tatement fgr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

d entity submits thi
the obligations i

5 1.

SIGNATURE -S‘D g\%rdef M anaﬁ& '—26‘0"1
name of registered agant SmeTET ADTMMADIE (NDTE- Rogistered Agent signature required when rainstatng) DATE

Filing QL is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. ) MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TILE MGR 7 pelete TITLE O Change (] Addition
NAME ALEXANDER, JOHN R NAME
STREET ADDRESS | 122 EAST TILLMAN AVENUE STREET ADDRESS
CITy-ST-21P LAKE WALES, FL 33853 Iy - S[-21P
TITLE MGR O pelete TITLE {1 Change ] Addition
NAME ALEXANDER, J D NAME
STREETADDRESS | 122 EAST TILLMAN AVE STREET ADDRESS
CITY-ST-21P LAKE WALES, FL 33853 CITY.ST-2IP
TILE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
L . [ Delete wme [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP
e 1 petete - TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIy-§1-21P
TLE [ pelete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2P CITY-$T-2IP

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemplions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicaied on this report is true and accurate and tha] my signature shall have the same legal elfect as if made under cath; that | am a managing member or manager of the
lirnited liability company or the receiver i} trustes erjpowared to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: D Alerander Manaas,  [-25-< R63 519 9595
SIGNATURE A D OR PRINTEQ NAME OF SIGNING HAM-EMEER. MANAGER, OR AUTHORIZED REPREMTATWE Date Daytime Fhone ¥




