2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 09, 2007 8:00 am
Secretary of State

02-19-2007 90196 018 ****50.00

DOCUMENT # L06000068153

4. Eniity Name

HOT TRAILS, LLC

- = —

Principel Place of Business

B37 PUTTERS GREEN WAY NORTH
JACKSONVILLE, FL 32087

Mailing Addrass

12218 MESA VERDE TRAIL
JACKSONVILLE, FL 32223

TR A

2. Pringipal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite. Apl. #, etc. Suile. Apt. ¥, 8iC. 02062007  Chg-LLC CRZEDS3 (12/06)
City & State City & State 4 FEI Number Appiind For
RO-5=23095© Nol Appiicabln
Zip Country . Zp Country 8. Conlilicate of Stalus Desired 0 Eose'gqunfdm“m
8, Nama and Addross of Current Reglstered Agent - 7. Namd and Add of New R: d Agand
Nama
KENNER, PERRY
12218 MESA VERDE TRAIL Siteel Address {P.0. Box Number is Not Acceptabls)
JACKSCONVILLE, FL 32223
City FL l Zip Code

8. Tha above named enlily subimits this statemant lor the purpose of changing its tegistered office of registered agem, o« bath, in the Siate of Fornida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE
D8 O Drvited reued of rrpestiex) dgent pnc by 4 sopicabie. (NQOTE; Rpgeterad Agent sgiiburk fidrarbd whes narstabrg) DATE
Flling Fee is $50.00 Nake check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS ] MANAGERS 10. ADQITIONS{CHANGES
me D Detets me MANSGING MBEMBaE, O Crange N Aacicion
KAME it Thomas A H id Ay
STREET ADORESS SRETAORESS | 327 Pottets Greon WAY Moz ¥
airv-si-zp any-si-ap T lesouvtila Ff 3Z 087
me O Detete Tme M AT NG AeMBaR (O Crange  Jpoition
NAME PAME FEREy Ko
STREET ADORESS SRETAONESS | (2R 1E MeSH4 UsRDe™ T
CIrY-51- B0 Ciry-§r-ar T A Sogiiis Tt Iz223
TILE [ petete ME Ocrenge [ Aagiticn
AME HAME
STREET ADDRESS STREET ADDRESS
S oowstae 1 ory.51.2P
nng 3 Delete mie Ocrange [ agdgition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P Y- S1-0P
e 3 Detee L DOcrange ] Adilion
NAME NAME
STREET ADORESS STREET ADDRESS
CImy. §71- 2P cny-St.ar
me 0 oime TRLE Dcrange [ Addition
NAME RAME
STREET ADORESS $TREES ADCRESS
CIry-51-0P GiTy-51- P~

11. ) haraby certily 1hal the information supplied with this filing does nat qualily Jor the exemplions conlained in Chapter 118, Porida Stalutes. | urther cerity that the information
indicated on this report is rue and acsuale and that my signalure shell have the sama legal effect as if made under cath; ihat | 8m a managing member Or manager of the
limited liability company or ik receiver or rustes empowered 10 exacude this repernt as required by Chapier 60B, Ficrida Siatutes.

B Perey Kemwer.  02/i5/0) -

MAMYE OF SIENG MANAGING MEMBMA. MANAGER, OR M.Im REPREJEN JATIVE

SIGNATU'BE

INATURE alD TYPED M




