FILED
2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 04-24-2006 90037 049 ****50.00
1. Entity Name
11825 NORTH TRAIL, LLC
Principal Place of Business Mailing Address
2202 N. WEST SHORE BOULEVARD 2202 N. WEST SHORE BOULEVARD
SUITE 200 SUITE 200
TAMPA, FL 33607 US TAMPA, FL 33607 US
Suite, Apt. #, elc. Suite, Apl. #, etc.
01132008 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Numper 3 .7 Applied For
"{2§ L/ / Not Applicable
Zp Country Zip Country 5. Centificate of Status Desirad O $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
EICHOLTZ, KIRK D _
2202 N. WEST SHORE BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
TAMPA, FL 33607
Ci Zip Code
y ~ L
8. The above named entity submits this sta chayging its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accep!
the obligations of registered agent. .
3 -
0
SIGNATURE Y"{ f é
Signature, typed or printact name of re/srsrea ag e xlkpph‘cab!a” (NOTE: Rsgisterad Agent signaturs reqLired when reinstating) DATE
Filing Foe is 550.00/ / Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM O Delete TITLE [ Ghange [ Addition
HAME CHRISTIAN TYLER PROPERTIES, LLC NAME
STREET ADDAESS | 2202 N. WEST SHORE BOULEVARD, SUITE 200 STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 33607 CITY-53-21P
THILE 3 Delets TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1.2IP
ImiE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-s1-21p
TIHE O oetete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8i-2IP CITY-ST-7P
TOLE O Delete TITLE ] Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IF CITY-S1-21P
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-21f
11. | hereby certify that the information supplied with this hlln dog apalifgfor the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report is true and accurate ajgl tha : ffhave tha same lagal effect as it made under cath; that | am & managing member or manager of the
limitad liability company cor the receiver or ¢ aghis report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: ‘{~ /ffoé £/7-¢39- 7ﬂ3

SKINATURE AND TYPED OF BHINTED NAMFOF ZIGHfG MAN’MNI yWEn OR AUTHORTZED REPRESENTATIVE Daytime Phone #

7 LAY



