2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT : Apr 07,2008 08:00 A

1. Entity Name
TRAILS END STABLES, LL.C
Principal Place of Business Mailing Address
6080 88TH AVENUE NORTH 6080 88TH AVENUE NORTH
PINELLAS PARK, FL 33782 PINELLAS PARK, FL 33782
P [ 0O A
Suite, Apt, #, elc, Suits, Apt #, atc. 02042008 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4, FEt Number Appliad For
20-2734509 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?g'ggql‘:f:;‘b”a'
6. Name and Address of Curront Ragistersd Agant 7. Name and Address of New Registared Agont
Name
CATOCN, RICHARD P
0075 SEMINOLE BOULEVARD Strogt Adaross (P.O. Box Number is Not Acceptable)
SEMINCLE, FL 33772 i
%
City FL Zip Code ‘:,

8. The ahove named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad or printed nama al regisierad agant and tte | applicatia [NOTE: Ragislersd Apent signatura raquired whan reinstating) DATE
FILE NOWIIl FEE 1S $138.75 ' Make chack payable to
After May 1, 2008 Fee willl be $538.75 PRI Florida Department of State
5, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGR - [ Delete TITLE ) { NnnERs TS [ Change  [J Addition
KAME GLATFELTER, JENA : NAME ; A UT.?: i 5’: 05 130
STREET ADORESS | 6080 88TH AVENUE NORTH STREET ADORESS 0 /17 05-H001 B~008 138,75
CITY-5T-7ip PINELLAS PARK, FL 33782 CITY-ST-7IP
TITLE MGR [ Delete TITLE (O Change [ Addition
NAME GLATFELTER, KEVIN NAME
STREET ADDAESS | 6080 8BTH AVENUE NORTH STREET ADDRESS
CITY-5T-2ZIP PINELLAS PARK, FL 33782 CITY-s7-21P
TITLE - * [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2P CHTY-ST- 2P
TIME [ Detete TITLE [ change [ Additien
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-ZIP
TITLE O Delele TILE [CIchange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T7-ZIP
CTITLE : ' (3 Delete TITLE [ Change ] Addition
NAME R Y3 : A
STREET ADDRESS : STREET ADDRESS
CITY-ST-271P ChY-51-ZiP

11. | hereby certily that the information supplied with this fling does not quality for the exemplions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicatod on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha recever of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: O -( 9~/ Yoo QoW 330-0% 71N 5u§;amb/

SIGNATURE AND TY“ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Dals Daytima Phane #




