2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000049257

1. Entity Name

FOOTMAN TRAIL, LLC

FILED
Feb 25, 2008 8:00 am
Secretary of State

02-25-2008 90132 030 ***138.75

-~ bUuluR=E®
Principal Place of Business Mailing Address :
122 EAST TILLMAN AVENUE P.0.BOX 1318
LAKE WALES, FL 33853 LAKE WALES, FL 33859 .
F S o[ s RG] CHE AR
Suite, Apt. #, elc. Suite, Apt. #, efc 02052008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
20-1313835 Not Applicable
Zip Country Zip Country 5. Certificats of Status Desied [ 9900 Additional
Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of Now Registerad Agent
Name

ALEXANDER, JD
122 EAST TILLMAN AVENUE
LAKE WALES, FL 33853

Street Address (P.C. Box Number is Not Acceptable)

City

FL 1 Zip Code

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

the obligations cf registerad agent.

SIGNATURE

Sigrature. typed or printed namea of registered agent and ttle il applicatie

(NQTE: Regslerea Agan| sgnaturs required when reinstating}

DATE

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

4Make check payable to
Florida Depar;ment of State

9.

MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

T MGR ™ Delete Tne M& R [ change [ Addition
NAME ALEXANDER, JOHN R NAME e rEe i, e Reds

STREET ADDRESS | 122 EAST TILLMAN AVENUE SRETADDRESS | 122 Eask Ti\lman~ Aueaue

CITY-ST-2P° LAKE WALES, FL 33853 GiTY-S7-2IP Lo e U\:x:a\E:s, Fi. ZRFS 3

TITLE MGR O Delete TITLE O Change [ Addition
NAME ALEXANDER, JD NAME

STREET ADDRESS | 122 EAST TILLMAN AVE STREET ADDRESS

CITY-ST-21P LAKE WALES, FL 33853 CIry-S1-2Ip

THLE [ oetete T O Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-51-2P CIY-8T-2IP

TiTLE [ oelete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP CITY-ST-ZIP

TITLE O celete TITLE [ change [ Addition
NAME NaME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Defeie TITLE [J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

yth thig
pd tha

11. | haraby cartify that the information supplied
indicated on this report is true ang accuraig b
limited liability comppy ogthe paogi

]

\f

SIGNATURE; _ L/

jling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
hy signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
[kae erbpgwered to execute this report as required by Chapter 608, Florida Statutes.

2-%-08_ B3 6149 959

SIGNATURE A*IH'PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytme Prone &

W



