2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L05000122531

1. Entity Name
CAPITOL TO MANSION TRAIL, LLC

Principal Place of Businass

1300 THOMASWOOD DRIVE
TALLAHASSEE, FL 32308

Mailing Address

1300 THOMASWOOD DRIVE
TALLAHASSEE, FL 32308

2. Principal Piace of Business

3. Maiting Address

Suits, Apt. #, elc. Suite, Apt. #, stc.

NEEE S S o
DR o B

U6 APR 19 PMI2: 24

SECRETARY OF ]
TALLLAHASSEE, Fﬁg%?]!-[%{

AR AV

04032006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Afoplied For
Eﬂ?hpd For Not Applicable
Zip Country Zip Country - . $5.00 Additional
5. Certificate of Status Desired B/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agent
Name

GARDNER, CHARLES R

1300 THOMASWOOD DRIVE
TALLAHASSEE, FL 32308

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or prinled nama of registered agent and Litle it applicabla. (NQTE: Reg Agenl sif reguired when rei DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TILE MGR 7 pelete TIE [T Changs [ Addition
NAME MOORE, DEVOE L NAME
STAEET ADDRESS | P.Q. BOX 120 STREET ADDRESS
Cry-s1-21P HOSFORD, FL 32334 CITY-ST-ZiP
TITLE [ pelete TITLE [ Change [ Addition
o e 900072194439
STREET ADDRESS STREET ADDRESS 04/27 {DE-_D IGUS“DEU #%55 .00
“cny-st-ae CITY-ST-2IP "
TITLE O pelete TITLE [1¢thange O3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CITY-ST-2IP
TLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-2IP
TILE [ Delete TILE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TILE [ Delete L [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

11. | hereby certify that the informationlsﬁpblied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and’agcurate and that my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of the

limited liakility company or the r(e'cgjder or trus

’
SIGNATURE: /é/‘i

empowered to exacute

AT

s report as required by Chapter 808, Florida Statutes.

Hal2000 (250050 L2211

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date aytime Phone #




