2006 LIMITED LIABILITY COMPANY

FILED
REINSTATEMENT DIV CRETARY O o7
QION (';. f\f »]r) A]E
DOCUMENT # L04000061128 ORATIONS
1. Enlity Name 06 HAY ’
TRAIL BUILDINGS, L.L.C. - 3 MMI: g,
Principal Place of Business Mailing Address
4524 WEST GUN CLUB ROAD 4524 WEST GUN CLUB ROAD
WEST PALM BEACH, FL 33415 WEST PALM BEACH, FL 33415
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Clty & State City & State 4. FEI Number Applied For
IX BLH BeReH GCRRDENS ,:FL PaLr BencH @FFRDEA.K FL ‘ L Not Applicabla
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6. Name and Address of Curment Registered Agent 7. Name and Address of New Reglstared Agent

) Name
ARSENAULT, GERARD
800 NORTH FLAGLER DRIVE Street Addrass (P.O. Box iNumber is Not Acceptable)
WEST PALM BEACH, FL 33401

City FL | Zip Code

8. The above named enmy brnits this statement Jor the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registéred agent.

SIGNATURE

Sigraturs, tygled or Erinted nama of regigiared agdnt and tite if appcable. {NOTE: Ragistersd Agent signaturs required when rainstating} DATE
ll
In accordance with 5. 607.193(2)(b), F.S., the limited Make check payable to
FILE NOWII FEE IS $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TMLE MGRM [ Delete TME HGRM i Change  (J Addition
RAME REICHEL, WILLIAM B NAME REICHEL Wiine B
STREET ADDIESS | 4524 WEST GUN CLUB ROAD street aooRess |8 84S N Hn.,: TRRYy TRRIL, Sreloo
orY-st-2¢ | WEST PALM BEACH, FL 33415 erv-stze | PR Bea CH EIRRPENS, L 33‘4—10
TiE O Deiete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-81-2P CITY-5T-21P 05/0;2 /05 ‘?OOg / MQ »,‘&\50 OO
TITLE 3 Delete TNLE [ Change [T Addition
RAME NAME . o
STREET ADDRESS STREET ADDRESS ﬂf_!{ﬁl 17EN =20 ? nn
CITY-sT-2p ' CITY-5T-2P 089 '-"‘:““"9 1M39—-01S %50, 0
o s REMSSTATERENT o v
MAME NAME
STREET ADDRESS STREET ADDRESS O:) ’0 C’)
CITY-S1-2P LTy 5T-2P
Tme [T Detete TMLE O change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
cim-ST-21P cOY-S1-2p
e 0 elets me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cy-41-2p CITY-ST-2P

11. i hereby cenify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repornt is true accurata and that my signature shall have the same leg act as if made under gath; that | am a managing member or manager of the
\imited liability company of U Biver or trustee @ red 10 execute this raport as sequirad by Chapter 608, Aorida Statutes.
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