2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 05000122937
1. Entity Name
J.R.TRAILS, LLC

Principal Ptace of Businass
8521 WOODCREST DRIVE
PORT RICHEY, FL 34668

Maifing Address

8521 WOODCREST DRIVE
PORT RICHEY, FL 34668

FILED
Mar 08, 2006 8:00 am
Secretary of State

03-08-2006 90042 028 ****50.00

R

Z PrinGipal Place of Business 3. Maiing Address
Suite, Apt. #, elc. Suite, ApL. #. etC. 02222006 Chg-LLC CR2E083 (11/05)
City & State City & Site 4. FEI Number Appled For
&| Not Applicable
Zp Country Ip Courtry 5. Cortificate of Status Desirod [ Eiw
5. Name and Address of Current Rogistared Agent 7. Name and Address of New Reglstered Agent
Name

RUSSO, GENNARO
8521 WOODCREST DRIVE
PORT RICHEY, FL 34668

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

City FL | Zip Code
8. The above named entity submits this statement for the purposa of changing its registerad office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Spnatce, typed of printed nésne of registered ape and itk i applcabis. {NOTE: Registthed ADENt (iQnahee racusred when reinetating) DATE
Fi Fee i3 $50.00 Make check payabie to
Due May 1, 2006 Florida Department of State

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS | CHANGES

mE MGRM 1 Detet= HE I change [ Acdition
NALE. RUSSO, GENNARO NAME

STREET ADDRESS | 8521 WOODCREST DRIVE STREET ADDAESS

cny-S1-2p PORT RICHEY, FL. 34668 CITY-ST-2P

TIME MGRM [ pette e Clcrange ] asstion
RAME RUSSO, ROSE MARY NAAE

STREET ADORESS | 8521 WOODCREST DRIVE STAEET ADDRESS

CiTY-ST1-2P PORT RICHEY, Fi. 34668 CITY-ST-2P

TE 0 Deiete e D Ctange 3 Addion
NAME NAME

STREET ADGRESS ' STREET ADDRESS

CTY-51-Ip o CITY-5T1-2P

WILE O Detete TME O crenge [ Addiion
NAE HAME

SIREET ADDRESS STREET ADORESS

CaTY-S1-2p GTy-5i-ap

Tne ] Deiete TME Cictange ] Addllion
WAME NAME

STREET ADORESS STREET ADDRESS

cry-si-ap CITY-ST-2P

Lt (7 Deete TE Octeme [ Addition
NAME NAME

STRELT ADDRESS STREET ADORESS

ony-s1-7p CITY-ST-2F

11. | hereby certify that tha information
indicat

suppled with this filing does not qualify for the exemptions contained in Chapter 119, Floriga Statutes. | further certify that Lthe information
ed on this report is trya and accurate and that my signature shall have the same iegal effect as i made under oath; that | am a managing member
lzmited &ability company or the receiver or trustee empowared to axecute this reporl as required by Chapter 608, Florida Statutes.

or manager of the

29 9- E68 ¥y 5

smumuggﬂaﬁm@:a?‘ﬁag/ L

OR AUTHORIED REPRESENTATIVE

3-45-d¢L
Onte Erytirae Phong #




