FILED
May 06, 2008 8:00 am
Secretary of State

‘ 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

05-06-2008 90006 046 ***143.75

DOCUMENT # L05000095057

1. Entity Name
TEMPLE TRAIL INVESTMENTS, L.L.C.

- v - — = -~ -

Principal Place of Business

C/0 CAPITAL MANAGEMENT SERVICES
777 SOUTH FLAGLER DRIVE, SUITE 800W
WEST PALM BEACH, FL 33401  US

Mailing Address

/0 CAPITAL MANAGEMENT SERVICES
777 SOUTH FLAGLER DRIVE, SUITE 800W
WEST PALM BEACH, FL 33401 US
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$5.00 Additional

Fee Required

z\pgg 7?2_ Couﬁ(vus Zipz;??ﬂ,, Country L{Jﬁ

5. Certificate of Status Desired

1

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LEFKOWITZ, IVAN M
430 N MILLS AVE
ORLANDOQ, FL 32803 ..

Street Address {P.O. Box NMumber is Not Acceptable)

City

FL I Zip Code

8. ‘The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or Hoth, In the State of Florida. | am familiar with, and accept
" 'the obligations of registered agen{

E
SIGNATURE _

Signature, typedt e prinled name of registered agent and tile Il applicable (NOTE: Registereq Agent signature requited when 1einstaing) DATE

o
“

Make check payabie to
Fiorida Department of State

©  FILE NOWIl! FEE IS $138.75
Aftor May 1, 2008 Foe will be $538.75

e

ADDITIONS / CHANGES

9. .? MANAGING MEMBERS / MANAGERS 10.

TE MGR \e‘ [ Delete TITLE O Change [ Addition
NAME TEPLITSKY, IGOR ) NAME

STREET ADDRESS | 777 SOUTH FLAGLER DRIVE, SUITE 800W STREET ADDRESS

CIry-51-2IP WEST PALM BEACH, FL 33401 CiTy-51-2p

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7P

TITLE O Delete TITLE [ change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-51-7P

TTLE O elete TITLE [ change  [7] Addition
NAME NAME

STREET ADORESS STAEET ADDRESS

CITY-ST-21P CITY-ST-21P

1TLE O Dpelete TITLE [J Change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CNY-51-2P CITY-§T-2iP

e [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ClgsT-zp

limited fiability company or the receiver or trustee empowered 10 exeg)

or as required by Chapter 808, Florida Statutes.

11. | hereby certify that the information supplied with this filing does not qualify fopthe gxemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall h lh ame legal effect as if made under oath; that | am a managing member or manager of the

BIGNA F SIGNING MANAGING

SIGNATURE; =~ ____— /’/C:A\ L///X/OY YO-ST71-Y4

Daylima Phone #

-




