2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000065404

1. Enlity Name
15791 QUAIL TRAIL, LLC

Prncipal Place of Business

4353 MICHIGAN LINK
FORT MYERS, FL 33916

Mailing Address

4353 MICHIGAN LINK
FORT MYERS, FL 33916

2. Principal Place of Business

3. Mailing Address

FILED
Apr 20, 2005 8:00 am
ecretary of State

04-20-2005 90030 045 ****50.00

2008384 56

[ I IIINIINIINHIHI LT

Suite, Apt, #, atc. ite, Apt. #, lc.
e. Apt. #, etc Suite, Apt. #, etc 04142005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20-1565184 Not Applicable
Zip Country Zip Country - . $5.00 Additional
8. Certificate of Status Desired 0 Feo Required
5. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent—- - - -
' MNarme

CAUTHEN, JOHN
4353 MICHIGAN LINK
FORT MYERS, FL 33916

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
#he cbligations of registered agent.

s

SIGNATURE . :
Signature, typed or printed ngme of registerad agent and titls it applicabla. (NOTE: Registered Agant signature requirad when rginstating) DATE
. -:-', ' - i - bt '-' .“.
. Filing Fee is $50.00 inr - Make check payabie to .. e
Due by May 1, 2005 - i Florlda Depanmant of snam C R
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TTLE MGR O Delee TITLE [ Change [ Addition
NAME CAUTHEN, JOHN MAME
STAEET ADDRESS | 4353 MICHIGAN LINK STREET ADDRESS
Civ-5T-2P FORT MYERS, FL 33916 CITY-57-2P
TME MGR - O Delete TITLE 3 Change [ Addition
NAME STOKES, JULIAN NAME
STEEET ADORESS | 4795 ENTERPRISE AVENUE STREET ADDRESS
cine-sT-2p NAPLES, FL 34104 Ciry-S1-2P
TME ~ .- 0 velete - TME [ Change  [J Addition’
NeoE NAME
STREEF ADORESS STREET ADDRESS
CIY-S7-2P CiTY-ST-ZIP
TITLE O pelete TMLE [ Change. (] Addition
NAE MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-§T1-2P
TME O Delete TITLE [ Change  [J Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-5T-2P ' CITY-5T-2P
TIE [ pelete TmE CIcChange  [J Addition
NARE . ' NAME -
STREET ADDRESS STREET ADDRESS
e B8 o CITY-ST-2P

11. § hereby centify that the information suppli
indicated on this report is true and a
limited lizkility company or the recetter or truste

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ayh the same legal effect as if made under oath; that | am a managing mermber or manager of the

is report as required by Chapter 608, Florida Statutes.

SIGNATURE: Manager  Y4-14-0S  423-334-7272-

SIGNATURE AND TYPED }pﬂ’wrzn ) BAME OF SIGHING MANASING MEMBED MARKGER, OR AUTHORIZER HEPRESENTATIVE Date Dagyiima Phone #




