FILED

Jan 24, 2008 8:00 am
2008 L'MEERULAQBJEEJR%OMPANY Secretary of State

DOCUMENT # L04000061 1 28 01-24-2008 90067 034 ***138.75
1. Entity Name
TRAIL BUILDINGS, L.L.C.
Principal Place of Business Mailing Addrass B U U U d q 3 1
8845 N MILITARY TRAIL 8345 N MILITARY TRAIL
SUITE 100 SUITE 100
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
S GO KR O
Suite, Apt. #, sic. Suiite, Apt. #, eic. 01092008 Chg-LLC CR2E083‘(12IOB)
City & State City & State 4. FEI Number Applied Fer
NOT APPLICABLE Not Applicabls
Zip Courtry Zie Country 5. Centificate of Status Desired [ ?esa'ggql‘:"r:d"‘b“"'
6. Name and Address of Current Raglstered Agent 7. Nama and Address of New Registerad Agent
JE Nama ' B
ARSENAULT, GERARD William B. Relichel
BOO NORTH FLAGLER DRIVE Street Address (F' Oljox Number is Not Aoceptable) \
WEST PALM BEACH, FL: 33401 BB 4. AL BRLY
S \-\e (=]
N % R Reads Gardens FL | 3520

r4he purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE P
Sigrature, typed & printodt name of registered agery and tile If appdtatie. / (NOTE: Registered Agent signatire raquired whe reingtating) DATE

FII.E NOWIII FEE IS $138.75 Mﬂkf check payable to
After May 1, 2008 Fee will be $338.75 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10, ADDATIONS / CHANGES
meE MGRM 2 Detete T {) Change [} Addition
NAME REICHEL, WILLIAM B NAME
STREET ADDRESS | 8845 N MILITARY TRAIL, SUITE 100 STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS, FL 33410 cy-5T-2p
TME [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TMMLE [ Detete TiLE [JChange [ Adéltion
HAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP . . GITY-ST-ZIP
TTLE [ Delete ILE CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2IP
TITLE O beleta TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-ST-2IP CITY-51-2ZIP
TMLE O Delete IMEE [ Change 7] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CiTY-ST-2IP CITY.51-2IP

11.  hereby camlz that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Flo da Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; l tHam managlng member or manager of the
red to exgcuie this raport as required by Chapter 608, Florida Sla{mes (

limited liability company gr the rgceiver or trustee empy
SIGNATURE: ., Nt [/ / 7/ A KL/ V%

SIGHATUREAND TYPED OR PRINTED NAME OF m+ms MAMAGING IIEBBEf WMANAGER, OR AUTHORIZED REPRESENTATIVE [ytrre Phone #

S



