2006 LII\EITED LIABILITY COMPANY

ANNUAL REPORT FILEL
: mwsErLoFLE HRY OF s

DOCUMENT # L0400007 1144 FLoR; ?’DDAHOHS

1. Entity Name

TRAILS END CONDO, LLC 06 sp It am o 4

Principal Place of Business Mailing Address

680 MYRTLE ROAD P.0. BOX 771389

NAPLES, FL 34108 NAPLES, FL 34107

r T e UGV A
Suite, Apt. 4, etc. Suite, Apt. #, atc. 6122006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEi Number Applied For

Not Applicable
ap Country Zip Country 5. Cerlilicate ol Status Desired a Ei‘ggqﬁf;ﬂma,
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

BETZ, DANIEL C

680 MYRTLE ROAD Strgel Address (P.O. Box Number is Not Accaptabla)

NAPLES, FL 34108

\ A ﬂ City FL ] Zip Coda

8. The above named Bofity submits thig-stateme for the fHurfase of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regserad agent,

SIGNATURE

Sngnaw yped nr}?mlm nama \reqi ant nW & /(NOTE. Registered Agent ugnalure requirad when reinsiang) DATE
t
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 3 Delele e [Jchange  [J Addition
NAME BETZ, DANIEL C NAME
SIREETADDRESS | 680 MYRTLE ROAD STREET ADDRESS g
GNP | NAPLES, FL 34108 civ-st-28 07 /i 7 Ok o0 43 ¢ 32 5-0
THLE [ oelere TITE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-1P CITY-ST-21P
Tme (] Delete MLE {1 Change  [J Acdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE ] Delete BILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
THILE O pelere TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-29 CITY-ST-2P
WiLE (7 elete THLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P . CITY-ST-7P

11. | hereby certify tha! tha infon r the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true a i shall hdye the same legal elfect as if mada under oath; that | am a managing memhber or manager ol the
{imitad liability company or the rechby rl as required by Chapter 808, Florida Statutes.

SIGNATURE:

SIGNATURE AND YTPTE 0ORrR PRIVED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZEQ REPRESENTATIVE Date Daylsne Phong #

/




