2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 16, 2007 8:00 am

DOCUMENT # L05000122937

Secretary of State

03-16-2007 90152 010 ****50.00

1. Entity Name

J.R. TRAILS, LLC

Principal Place of Business Mailing Address

8521 WOODCREST DRIVE 8521 WOODCREST DRIVE

PORT RICHEY, FL 34668

PORT RICHEY, FL 34668

LI

2 Principal Place of Business - No P.O. Box # 3. Mailing Address
Po.Gox GLS
Suite, Apt. #, etc. Suite, Ap. #, etc. 03132007 Chg-LLC CR2E083 (12/06)
City & State ity & St . 4, FE! Number Applied For
Coek Rach ey VL NOT APPLICABLE Not Appiicable
Zip Country ?;E 3\ (0-1 3 ‘cjlgwﬂ 5. Certificate of Status Desired .| Egggmﬂbm'
6. Name and Address of Current Registerad Agernt 1. Name and Address of Now Registerod Agent
Name

RUSSO, GENNARO % ¥
8521 WOODCREST DRIVE

PORT RICHEY, FL 345668

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

City

FL l Zip Code

; ¥y
8. The above named entity subrfiils this stetement for tha purpose of changing its registered office or registered agent, or both, in the State of Florica.

the abligations of registered agent.

SIGNATURE

I am familiar with, and accept

Signature, typad or printad nama of registacad agent and titls i applicable.

{NOTE: Registered Agan; signature required when reinstating)

DATE

Filing Fee Is $50.00

Make chack payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TIFLE O change 7 Addition
NAME RUSS0O, GENNARO NAME
STREET ADORESS | 8521 WOQDCREST DRIVE STREET ADDRESS
CrY-S1-2P PORT RICHEY, FL 34568 CITY-ST-21P
TE MGRM [ Detete MLE [ cChange  [[] Addition
NAME RUSSQO, ROSE MARY NAME
STREET ADDRESS | 8521 WOODCREST DRIVE STREET ADDAESS
CITY-ST-2IF PORT RICHEY, FL. 34668 CITY-5F-2P
TmE [ Deizte THLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
CITY-ST-2IP CcIry-si-ar
TTLE ] Derete L [ Change [ Addition
NAME NAME
SVREET ADDRESS STREET ADDRESS
chY-ST-2IP CITY-S1-2P
TILE ] Delete TILE O Cnange [ Addition
NAME HAME
STREET ADDRESS STRELT ADDRESS
CITY-SF-2P cITY-ST-ar
TMLE O oetete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP cIY-s1-2ip

11. | hereby certify that the information supplied with this fiting does not qualify for the exem,
indicated on this report is true and accurate and that my
limited liability company or the raceiver or trustes em

SIGNATU..BM%‘E

AND TYPED OR PRINTED NAME OF

] ptions contained in Chapter 119, Flarida Statutes. | further certity thal the information
signature shall have the same legal effect as if made under cath; that | am a managing member or managet of the
powered to execute this report as required by Chapter 608, Florida Statutes.

3.13.07_ 1217 -84§-4Y100

ya

V4

, OR AUTHORIZED REPRESENTATIVE

Dam Daytima Phone #

rd




