2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) '~ FILED

DOCUMENT # L04000060709 Jul 24, 2007 08:00 AM
1. Entity Name S
ecretary of State

PALM BREEZE TRAILS LLC , l'y
Principal Place of Business Malling Address
370 VIOLET AVENUE 370 VIOLET AVENUE
T S ”II“'H |H ||m |‘|H ||W||W||W““l |HH ||HH||M ||H| m“. m ‘ll’
2. Principal Piace of Business - No P.C. Box # 3. Mailing Address

Suite, Apt #. etc. Suile, Apt. #, elc 2nd MOORE CR2E083 (4/07)

Cily & State City & State 4. FEl Number Appled For

20-1504990 Not Applicab's
Zip Country Zp Country 5. Cerlificate of Stalus Desited (] Eeseggq j?;c"“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

?é_aAa%MBEFS‘$ILIRSOTYREET SU'TE 312 Street Addrass (P.O. Box Number is Not Acceplabie)
BOCA RATON FL 33432

City FL Zin Code

8. The above named entily submils this stalement for the purpose of changing s registered affice or registerad agenl, or beth, in the State of Flonda. | am lamilar with, and accep!
the gbilgations of registered agent.

SIGNATURE
Swgnature. yped of Braiug name ol regsleed agent sod itlg il appucable i i} SjnE Slalng DatE
9. MANAGING MEMBEHSIMANAGEH‘S ADDITIONS | CHANGES
TITLE MGRM O pelere 1ITEE (O Change [ Avurtion
NAME GLASHOW-PARDELL, JAMIE NAME LOOoo0s19s
STREET ADORESS 151 KINGWOQOD PARK STREET ADDRESS (7/24 417 ‘.‘E: GO0E—008 5. 00
ory-st-zP - POUGHKEEPSIE NY 12601 CITY-SI-2IP
e MGRM [ Dalete s [ Change [ Acdition
NAME PARDELL, RANDY KAME
STREET ADORESS (51 KINGWOQD PARK STREET ADDRESS
ore-sT-7r (POUGHKEEPSIE NY 12601 CITY-§T-21P
TIME 3 Detate TITLE ] Ol Change [ Additisn
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§T-2IP
TILE O Detete NTLE [ Change ] Admton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
e [ setete TITLE [ Crange [ Addlica
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIry-§1-7p
TITLE [ getste TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 57-71P CITY-ST- 2P

11. ! hereby certify that the infarmation supplied with trs filing does not gquality for the exemptions contained in Chapter 119, Florida Stawtes. | further certify that the intormation
indicated on this report 1s true and accypMe and that my signature shall havs the same iegal effect as it made under oath, that i am a managing member or manager of the

lmited Lapility comow usiee empowered 1o exe@mn as required by Chapier 608, Florida Siatutes.
SIGNATURE: 00 0d '

SIGRATURE AND J#PED g PRINTED N‘AﬁEﬁ? SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytimo Phona 4




