2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000049619

1. Entity Name
GLENCOE TRAILS, LLC

FILED
SECRETAR Y OF STAIE
DIVISIGN OF CORPORATIONS

O0SFEB 2L AMJI: 03

Principal Place of Business Mailing Address
620 EAST 3RD AVENUE 620 EAST 3RD AVENUE
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32169

I

l

I

2. Principal Place of Business 3. Mailing Address ( ““I]l
A
Suite, Apt. #, efc. Suite, Apl. #, elc.

1st MOORE CR2E083 (10/04)
(1 o
City & State o City & State - - - 4, FEI Number T e e 21Applied For

Not Applicable

Y

Zie Country Zie Country 5. Certificate of Status Desired [ $9-00 Aaditional
Fae Reqtired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

gZOOOEh)AQBSETHé ggMAEVSEEIUE Street Address (P.0. Box Number is Not Acceptable)

NEW SMYRNA BEACH FL 32169

City FL Zip Code

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

SIGNATURE .
Signatuta, typed or printed name of regisiaied agent and hitle 4 applcable {NOTE Regstargo Agant signatyte requied when reinstating) DATE
. . MANAGING MEMBERSIMANAGERS ADDITIONS/CHANGES
TnE e 1 Delets LE [ change [ Addition
NAME Tores Qoormves HAME
sineer soovess | @O £ 3P QLore STREFT ADDRESS :
av-ste | Deud Soawavae 'Ba\\_o()\ OITY-51-2P
TILE O pelete TiLe . [Jchangs [ Addition
NAME NAME ~
STREET ADDRESS STRFET ADDRESS " AN TR T l33—;"4
CITY-ST-71P EITY-5T-2IP =08 ”US“""{'?IDU'H =102 #%200.00
TLE ™ Delete TILE O change [T Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-2IP CHY-ST- 2P
TITLE O Belate HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS —
CIY-S1-21F CITY-S7-2P
TITLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 1P CITY-ST- 29
TILE [ Detete TILE [ change  [] Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CilY-S1321P CiTY-ST-2IP

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is irue and accurate #d that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability compan: e receiver or ¥ustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: T2 7 Qfl /0§ 350 Y% 333>

SIGNAI'WND TYPE‘D'OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytims Phone #




