o . FILED
: May 03, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY 4 r
- ANNUAL REPORT STty of State

DOCUMENT #L06000079558 '
1. Entity Name
3511 PIONEER TRAIL, LLC
Principal Ptace of Business Maillng Address 3 ““ “ BBB?
5111 RIDGEWOOD AVE 5111 RIDGEWO0D AVE
SUITE 300 SUITE 300
PORT ORANGE, FL 32127 PORT ORANGE, FL 32127
e T [ [RGB e

Suite, Ap1, ¥, etc. Suits, Apt. ¥, eC. 01222007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEt Number Applied For

20~ BL‘H Q70 Nol Appicabia
zp Ze Counory S. Cenificats of Status Desired [ ?2‘222 mfh""
6. Name snd Address of Current Registered Agent T. Name and Add of New Registersd Agent
CLARK, D. ANDREW
5111 RIDGEWOOD AVE Streat Adgress (P.0. Box Numbes is Nol Acceptable)
SUITE 300
PORT ORANGE, FL 32127
City FL I 2ip Code

8. Tha above named entity sumils ghis stalement for the purpase 6t changing ils registered oflice or registered agent, or both, in the SIala?V Tm | arm tamiliar with, and accept
T 7

the obligations of egistes . ‘ L‘LQ /f

SIGNATURE .
Wn&ne‘mnw-ﬂﬂnm TNOTE: Ragisterad Agat SIQNERS & retursd when Hirelang}
Fillng Feo t» $50.00 . Make check payable to
Due by May 1, 2007 . Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
e MGR D Delete NNk O Cange [ Aadision
HAE CLARK, D, ANDREW NAME
STREET ADORESS | 5111 RIDGEWOOD AVE, SUITE 300 SYREET ADDRESS
cY-55-29 PORT ORANGE, FL 32127 CITY.ST-DP
E .. {1 Detete e [ Crange (] Addition
NAME HANE
STREET ADDRESS STREEY ADDRESS
CIY-ST-IP Y- ST. 3P
TILE O pesen TILE Ocrange [ Adition
NAME HAME
STREE] ADDRESS SIREET ADORESS
Sie-53-00 Liis B 8, B ————
nne ’ 7 et Tine O Change (T Adgilion
NAME Nae
STREEN ADDRESS SIREET ADDRESS
cY-St-ar cry-si.ap
TIE 3 perets THTLE DOcrange [ Addition
NAE WAME
STREET ADDRESS STRECT ADDRESS
" cry-si-ap LTy -ST- 20
TIrLE £ Oetee MRE Ocmne [ Asition
HAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P . CRY-ST-20

11. | harpby ceriily that the information supplied with this fillng does nat qualify for tha exemptions contained in Chapres 1 19, Florida Stalutes. | furihar certity that the information
Ingicaied on thia epon is rue and accurate and that my signature shall have the same legal ellect as it made under oath: thal | am a managing member of manager ol the

Umited tighillty cOmpany Of 1h8 rece! W‘m to execute this repor as required by Chapter 608, FloridjSt/Mes.
SIGNATURE ‘_{4% o) I/ oF,
BICNATY Db Dayora

JRE aney O PRINTED MAME OF SIGNING MANAGING on ATVE [

Prore #




