FILED
2006 LIMITED LIABILITY cOMPANY ~ Apr 20,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000033793 L 04-20-2006 90027 017 ****50.00

t. Entity Name
CHARLOTTE TRAIL, LLC

Principal Place of Businass Mailing Address RUYII ‘ b U
1447 PEREGRINE POINT DR 1447 PEREGRINE POINT DR
SARASOTA FL 34231 S SARASQTA, FL 34231 US
s s N O
Suite, Apt. #, etc. Suite, Apt. #, etc. 04172006 Chg-LLC CR2E083 (11/05)
City & Stats City & State 4, FEI Number Applied For
: : 20 - Zbaze 52 Nolt Applicable
Ze Courtry e Cauntry 5. Cenificate of Status Desired [ f:'gg‘ﬁf:d“‘“m'
8. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
TUCCI, ALEXANDER K
1447 PEREGRINE POINT DR Street Addrass (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34221
City FL l 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of regrstared agent and tita it appécable. (NOTE: Ragisiered Agent sigrature réquined when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
YME MGR L7 elete TITLE [JcChange 3 Addition
NAME TUCCI, STEVEN M NAME
STREET ADDRESS | 1447 PEREGRINE POINT DR STREET ADDRESS
GIY-ST-2P SARASOTA, FL 34231 CITY-ST-2IP
W Mé&E O pekee TmE [ Crange [ Addition
NAME Tu m H éﬂ E ,1{ 0% s HAME
STREET ADDFESS | 2o o4~ e b STREEY ADORESS
CITY-ST-IP Y CITY-51-2P
TMLE [ oelete TIMLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
EMny-§T-2P CITY-$¥-ZP
WITLE 3 pelete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
NILE 7 Delete TITLE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TME 7 Dalete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7P CITY-ST-ZIP

11. | heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrnation
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am & managmg member or manager of the
empowared to exegute this report as required by Cheptaer 608, Florida Statutes.

¥/ /0:// ) 9215707

OR mytlmﬁml

limited liability company gr the raceiver or trust

SIGNATURE:

BIGNATURE AND TYPED OR




