2005 LIMITED LIABILITY COMPANY

ANNUAL RE

PORT (AR)

FILED
Apr 08, 2005 8:00 am

DOCUMENT # L04000060709

1. Entity Nama
PALM BREEZE TRAILS LLC

ecretary of State

04-08-2005 90276 047 ****50.00

Principal Place of Business

370 VIOLET AVENUE
POUGHKEEPSIE NY 12601

Mailing Address

370 VIOLET AVENUE
POUGHKEEPSIE NY 12601

2. Principal Place of Business

3. Mailing Address

ll

[

L

i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

1st MOORE CR2E083 (10/04)
City & State City & State 4. FE| Number Applisd For
C‘—i} - )Y DD Not Applicable
Zip Country Zip Country i - $5.00 aadiiona
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ) .. P Name S - -
?gﬁs\ﬁEg?HRSOTYREET‘SUTE 312 Street Address (P.O. Box Number is Not Acceptable)
y -
BOCA RATON FL 33432+
' City FL Zip Code
4

Aislos

tity sybmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

=

DATE
K & .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
i MGRM * O Delete e [ Change  [1 Addition
NAME GLASHOW-PARDELL, JAMIE NAME \ '
STREET ADDRESS [51 KINGWOQOD PARK STREET ADDRESS
Giy-51-2p POUGHKEEPSIE NY 12601 CITY-51-2IP
TITLE MGRM [ celete TITLE . [J Change [ Addition
NAME PARDELL, RANDY NAME '
STREET ADDRESS |51 KINGWOOD PARK STHEET ADDRESS
CmY-5T-29 . |POUGHKEEPSIE NY 12601 CITY-ST-2IP
TITLE 3 Detete TILE [ change [ Addition
NAME NAME _ _ . .
~STHEET ADDRESST| — - — T N STREET ADDRESS -
CITY-$1-2IP CITY-S7-7P
TITLE [ Delste TILE [} Change [ Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-St- 2P
TILE O pelete TILE [ change  [CJ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CiTY-ST-7IP CITY-S1-2P
TITLE O pelets TIILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIFY-81-29 CITY-ST-7P

11. | hareby certify that the information suppbed 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 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member of manager of the
limited liatbility company hi iver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes,

SIGNATURE: (24 ﬁﬂ%@

SIGNATURE AND TYRED OR PRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayume Phone ¥




