3.

2005 LIMITED LIABILITY COMPANY

FILED
s Jul 25, 2005 8:00 am

ANNUAL REPORT .

Secretary of State

DOCUMENT # 104000068402 05-02-2005 90374 049 ****50.00

1. Entity
TRAIL ESTATE LLC

Principal Place of Business

826 FLORIDA AVENUE
CLEWISTON, FL 33440 1S

Mailing Address
P.0. BOX 2262
CLEWISTON, FL 33440 US

YUV &AW ¥ ~

5 . W, BiC. ite, ApA. #, eic.
Sutte. Apt. 8, et Suito, Api. #, gic 04262005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applisd For
O = \‘oq \‘-\\-\- S Not Applicable
- g ;
o Country Zp Counry 5. Ceniicate ol Siatus Deswed ] 55 00 Adational
8. Name snd Addreas of Current Registered Agent 7. Maene and A of Now Regt ‘AM
Namo
GREENLAND, GELROY" - -
826 FLORIDA AVENUE Streel Address (P.0. Box Number is Nol Acceptable}
CLEWISTON, FL 33440
City FL I Zip Code
8. Tha rbave named enity submits this statement tor the purposa of changing its registered office o regi d agem, or both, in the State of Florida. | am familtar with, and accept
the obfigations of registersc agent.
SIGNATURE »
Wmummdwmwnlm (NGTE: AQE tignatie regulsd _ DATE
B
Flll Foc Is 350.00 Maks check payable to
Due May 1, 2005 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS | CHANGES
me MGR 7 bewis TMe OO Crange [ Aodition
KAME GREENLAND, DELRQY NAME
STREET ADORESS | P.O. BOX 2282 STREER
[TY-ST-29 CLEWISTON, FL 33440 cov-53-07
mE MGR 3 Detets TnE [CJcharge [ Adeition
NAME GREENLAND, SHAQUANDA RAME
SIRLET ADDRESS | P.O. BOX 2282 STREET ADDFESS
CiTY-ST.2P CLEWISTON, FL 33440 cmy-S1-7P
TTLE O Deets TITLE [ Crange [T Agdition
HAME NAME
STREET ADORESS STREET ADORESS
CiY-ST- 29 cy-s1-ap
mE - : (7 Ociets e Dlcrame [ Adgiticn
RAME NAME
STREET ADORESS STREET NIORESS
Cv.§1-2 ¢y ST-aP
TITLE ’ O peiete TME O change [ Acddion
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CIY-§T. 29
nne [ beea e Ochnge  {J Adeition
HAME NAME
STREET ADORESS STREET ADORESS
cmy-51-79 CIVY- ST+ 2P

11, | herebyy certly that the information suppliad with this fillng does not quality for the exemption stated in Section 119.07(3)(i). Florida Siatutes. ) turther cestity that the information
indicated on 1his repor is rue and accurate and that my signature shall have the sama legal sftect as if mage under oath; that | am a managing membes or manager ¢ ihe

limited Hability company or the receiver or trustes enpm:c:z.c::ﬂ? as requirad by Chapter 608, Florida Slatutns
SIGNATURE; O// oS ﬁ w—.%

Amnmmﬂmnuo-mmm mmonumfmomam Duts

Daynirra Phore #

7



