- B

FILED

ANNUAL REPORT Secretary of State
DOCUMENT # L04000059609 : 05-22-2007 90178 022 ****50.00

1. Entity Name
WEKIVA TRAILS, LLC

Principal Place of Businass Mailing Address o
101 TIMBERLACHEN CIRCLE PO BOX 952259
SUITE 202 LAKE MARY, FL 32795

LAKE MARY, FL 32746

2NYY Se 4. 2ZINY SL ¢

Suite, Apt. #, alc

3 Syje, Apt. #, ate.
. 01092007 Chg-
%’(}z oron ’/L z a:,a ;//' s dﬂi 2 4 ?: : 2// ,ed hg-LLC CR2E083 (12/06)

° 2007 LIMITED LIABILITY COMPANY May 22,2007 8:00 am

ity & State ﬂ #y & Sfate d 4. FEI Number Appliad For
&4&‘7&7’0 A \gﬁm 72 e 20-1528441 Not Applicable
:?Z; 2% ZT;N ;g 29¢ Coéu;l‘r-ys S, Geriificata of Stalus Desired Oa ?ese'ggm‘;?ed;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Namg . N

CHAMPION, BENJAMIN L Flotiela chﬂﬁﬂal Lend  Con, panry
101 TIMBERLACHEN _CIRCLE %reet Address (P.0. Box Number is Not Acceptable) !
SUITE 202 Lo f _
LAKE MARY, FL 32746; [of Tl\”LL'"/ lOCl«u.q C‘\n-,lt ~Sufezo

i City Zig Cods

3 Lo fce Man, FL | 5% y¢

8. The above named enlity $ubmits this statement for the purpose of changing its registered office or registered agent’, or both, in the State of Florida. 1 am familiar with, and accept

- the obligations of Be“\i‘um n L. Cl,mm(a\rq B Flae e To/r Tenad Lo C.ana./w

SIGNATURE ! pn._c coloa Y.-zp- 07
Signature. typed of rinted name of rMeﬂl and uite dapphcable {NOTE: Rlegistered Agent signaturé requirec: when reinstating) DATE

Filing Fee Is sso.og' Make check payable to

Due by May 1, 2007 Fiorida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TILE MGRM : O pelete TITLE O change [ Addition
NAME BENJAMIN CHAMPION, TRUSTEE UTA DTD 5/23/00 NAME
SIREET ADDRESS | PO BOX 952259 STREET ADDRESS
CITY-ST-2P LAKE MARY, FL 32795 CITY-ST-21P
TITLE MGRM [ Celete TITLE [ Change ] Adoition
NAME C. J. CHAMPICN, SR, TRUSTEE UTA DTD 8/5/04 NAME
STREET ADDRESS | PO BOX 852259 STREET ADDRESS
CIY-ST-2IF LAKE MARY, FL 32795 CITY-ST-2IF
TINE [ etete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE( ADDRESS
CiTy-31-21P LITY-ST-29
TILE O Delete TITLE [ change [ Additicn
NAME RAME
STREET ADDRESS STREET ADORESS
CIry-ST-2P CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T1-2IP
TITE 5 pelete TITLE O Change [T Addition
HAME NAME
STREET ADORESS SIREET ADDRESS
GITY-ST-21° CITY-§7-21P

11. | hereby certily that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further cortity that the information
indicated on this report ;; true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the

limited liability comgan%or the receiver or irustee empowared 1o execule this report as required by Chapter 608, Florida Statules.
N ! -
smnmum% B szrnin L Lo aror A Z07 _[o07)350 5150
D TYPI TE

SIGNATURE D MAME OF SIGNING MANAGING MBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytims Phone &

—



