2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 10,2007 8:00 am
DOCUMENT # 105000009007 : ecretary of State

1. Entity Name
04-10-2007 90083 005 ****50.00

MILITARY TRAIL INVESTORS, LLC

Principal Place of Business Mailing Address
THH-SOUTHHFAGLER URIVE STE. 500 EAST =47 SO0TH FCAGLER DRIVE-STES00EAST
WESL PALM BEACH-EL-33401—— ;
o0 LLAREMpER DELVE P00 CIARENIRE DRIVE
Suite, Apt. #, elc. Suite, Apt. #, eic.
uite, Apt. #, etc uite, Apt. #, etc 04032007  Chg-LLC CR2EQ83 (12/08)
City & State City & State 4. FEl Nurnber Applied For
WEST PAIM BEAH, Flo WEST 7N BEAH, FLOREIA NOT APPLICABLE Not Applicable
Zi i -
I% g'yd I Country z%ﬂﬁ/ Country 5. Certificale of Status Desired (| Ei'ggq‘;?::m"al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

OYER, HARVEY ESQ

. [ — — e — - Name =

777 SOUTH FLAGLER DRIVE STE. 500 EAST Street Address (P.C. Box Number is Not Accepiable)
WEST PALM BEACH, FL 33401

City FL Zip Code

, \_, :

Y E. Oyer = APRLL 7 2p07

(NOTE: Bgisterad Agent dgnatire requitea when reinstating)

Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. : MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O velete TITLE Z’Change [ addition
NAME OYER, HARVEY ESQ NAME
STREET ADDRESS | ZZ7 SOUTH RLAGRER DRIVE STE. SO00-BAST— STREES A0DRESS | R00  LAREMORE PRIVE-
CAY-ST-ZIP | WEST-RPAEM-BEASH-F—33404+— CITY-ST-21P WEST PR BERCH | PRORED F74e]
TIRLE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O velete TITLE ) Change [ Aadition
TNAME T T TENaMES T T T - - - = - ’
STREET ADDRESS STREET ADORESS
CITY-ST-2P GITY-ST-2IP
TILE O pekete TILE (3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TLE O delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-21P CITY-5T-2P
TiE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- TP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 118, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the regéiver or trustee empowered to execule this report as required by Chapter 608, Florida Statules.

L Oy EOPRIE N ] 2y [&) 3972

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED N F SIGNING MANAGING MEMﬁER. MANAGJ‘. OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #




