FILED
2006 LIMITED LIABILITY COMPANY Apr 28,2006 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # L04000062612 04-28-2006 90025 009 ****50.00

1. Entity Name

FOREST TRACE, LLC

Principat Place of Business Mailing Address o

3350 NW ROYAL OAK DRIVE 3350 NW ROYAL OAK DRIVE

JENSEN BEACH, FL 34957 LS JENSEN BEACH, FL 34957 US

F T s U EED TR SR
Suite, Apt. #, etc. Suite, Apt. #, elc. 51162006 Chg-LLC CR2E083 (11/05)
City & State Clty & State 4. FE! Number Applied For

20-1610219 Nat Applicable
Zie Country Zp Couniry 5. Certificate of Status Desired O $5.00 Acditionat
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
FOX, M. LANNING
$100 SOUTH FEDERAL HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
STUART, FL 34994

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, Iyped of printed name of registered agent and uda if apoticable. {NOTE: Regstersd Agenl signatiure required whan reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES
TITLE MGRM W\De'ew Tme MGERM O crange [ Addition
NAME RENAR DEVELOPMENT COMPANY NAME Do S5 A RPpE~s TR
STREET ADDRESS | 3350 NW ROYAL OAK DRIVE STREETADDRESS | 3350 Nw Rovar 09k DRivE
CITY-ST-2P JENSEN BEACH, FL 34857 CIFY-S7- 2P JEns v BEACH, Fr 34957
e O Dees me MGRm/C [ Assir SEc/ T Dlchange [ Addition
NAME NAME Doss, RenEE M.
STREET ADDRESS STREETADDRESS | 3350 Nw Rodpg. 0Ak DRIVE
CY-51-2P CITY-ST-2 TJensery BEAC Fr 34957
e O3 Detete mE ve/s /T Dchange [ Adition
NAME NAME Rowge RHompa S.
STREET ADDRESS STREET ADDRESS 335-0 Nw Rogape OAK DRrive
CITY-ST-2IP CiTY- ST- 2P JEnSen BrAwt Fo 344357
TITLE O pekete TiiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2P CaTY-ST- 2P
TiTLE 3 Delete TIMLE [ cnange O3 Adgition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
TTeE 0 oetete TME CJchange (3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2p

11. | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am & managing member or manager of the
limited Kability company or the receiver or trustee empowered 10 exacute this report as required by Chapter 608, Floridz Staiutes.

SIGNATURE: U Renee' M. Doss L”Zlolag. T122-L92-T80e

RE AND TYPED OR PRINTED HAME OF , OR AUTHORIZED REPRESENTATIVE Date Daytima Phone &




