P | FILED
2007 LIMITED LIABILITY COMPANY Mar 22, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L06000008704 03-22-2007 90175 046 ****50.00

1. Entity Name

WOODLANDS TRAILS, LLC

Principal Place of Business Mailing Address

14550 - 58TH STREET NORTH 14550 - 58TH STREET NORTH

CLEARWATER, FL 33760 CLEARWATER, FL 33760

s erow—Towmes 5 gagy = IAHDREARAA
Suite, Apt. #, etc, Suite, Apt. #, etc. 01252007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appliad For

20~ Y418/ 7/ Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?esaggq E‘?;:ion-al N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CHAPMAN, R. TOM :
14550 - 58TH STREET NORTH Streat Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33760

Cit; FL I Zip Code

‘8. The abova named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. !
§

“SIGNATURE

Signalure, lyped o printed name of registered agent and iitle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS / CHANGES

e O detete TIILE G R/AM O change ¥ Addition
NAME NAME R, Torf <AL P

STREET ADDRESS STRETADORESS | / ¥/ 56cr S FEAR S TRELT dee T

CmY-ST-2P ev-S-2 | C L s L 5L BITE O

TILE I pelete TITLE Dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST- 2

TITLE O pelete TE [Ochange [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TNE 1 pelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CIY-S1-2P CIFY-ST-2P

TITLE O telee me - O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-5T-2P

THLE ) . O etete TIILE ) . change [ Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptibns contained in Chapter 119, Floricla Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that { am a managing member or manager of the
limited liability company or 1hefeceymstee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: /

NATURE AND TYPED OR PRINTED NAMI

= /wﬁaue MEr 8L 3/4/:7 727-3535-¢337

SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




