FILED

2006 LIMITED LIABILITY COMPANY Apr 10, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO5000086914 04-10-2006 90047 015 ****50.00
1. Entity Name
MYAKKA TRACE ASSOCIATES, LLC
Principal Place of Business Mailing Address
8210 LAKEWQOD RANCH BLVD 8210 LAKEWOOD RANCH BLVD
BRADENTON, FL 34202 LS BRADENTON, FL 34202 US
Suite, Apt. #, etc. Suite, Apt, #, etc. 03032006 Chg-LLC CR2EDA3 {11/05)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country p Country s, Certificate of Status Desired 0 $5.00 Addftional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHIER, JAMES R
8210 LAKEWOQOD RANCH BLVD Streat Address (P.0O. Box Number is Not Acceplable)
BRADENTON, FL 34202
City FL | 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 tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
ignature. typed or printad name of registared agent Bnd tile if applicatle {NOTE: Registared Agent signature requirad when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR O pelete TITLE O change  [J Addition
NAME SCHIER, JAMES R KAME
STREET ADDRESS | 8210 LAKEWOQOOD RANCH BLVD STREET ADDRESS
£OY-ST-2P BRADENTON, FL 34202 CHY-ST-2P
TILE MGR [ pelets TITLE O Change [ Addition
NAME NEAL, JOHN A NAME
STREET ADDRESS | 8210 LAKEWOOD RANCH BLVD STREET ADDRESS
CITY-S5T-2IP BRADENTON, FL 34202 CITY-ST- ZIP
e 1 Delete me & PrisciccA & HETM W+ Bivel O Change (& Addition
NAME NAME g2 0 LAREWESD Reawe
STREET ADORESS STREETAOORESS | Py ol e tom FL 34203
GITY-5T-2IP CITY-ST-2P
TITLE [T Delete LE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CImY-S1-7IF
TILE 3 Detete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S1-2I° Cy-St-z
e O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2P CITY-§T-2P
11. | hereby cerify that the information suppflid with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and p Ate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company eglivepor trustes e%@rea 1oafXeC is report as required by Chapter 608, Florida Statutes.
SIGNATURE: L 3)}?/0 6 7Y/ 325 )03Y
!IGNATURE"ND TYPED OR PRINTED NAME OF SKINING MANAGING MEMBER, MANAGER, OR AUTHORIZED W’A“\" Dats Daybme Prone #




