FILED
2007 LIMITED LIABILITY COMPANY Jan 29, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000094258 Secretary of State
1. Entity Name 01-29-2007 90149 037 ****50.00
NW CHIQUHTA-TRAFALGAR, LLC
Principal Place of Business Mailing Address
3613 DEL PRADO BLVD. 3613 DEL PRADO BLVD.
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
R e AR WO R
Suite, Apl. #, eic. Suite, Apt. #, ete. 01122007 Chg-LLG CR2E083 (12/06)
City & State City & State 4. FEI Nurnber Applied For
O -315612 8% Not Applicadle
Zip Country Zip Country 5. Certificate of Status Desired 0 ?i'ggq l‘:f;;m“a'
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

HAYWOOD, STEPHEN W,

3643 DEL PRADO BLVD. Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33904

City FL [Zip Code

8. The above named entity submitsithis statement for the purpose of changing its regisiered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agedt.

SIGNATURE
Signalwe, Iyped of prinlad namg ol regsieled agent and ulle 1| apphcable {NOTE Aegisieian Agen, signature required when ramstatng DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
THLE MGR ] Delete TNLE [J change [ Addition
NAME HAYWOOD, STEPHEN W NAME
STREET ADDRESS | 3613 DEL PRADO BLVD. STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33904 CiTY-51-2IP
TE [ Delete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-21p
TITLE [ pelege TILE [T Change T Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-8T-2IP CiTy-S1-2Ip
e [ pelete LE [Jchange [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-8T-2IP CITY-ST-ZP
TMLE [ pelete TMLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIrY-§1-21P
TMLE O Detete T [Jchange [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY - ST-ZIP CITY-ST-71p

11. 1 hereby certify that the informalion supplied
indicated on this report is true and a
limited liability company or the recgfrer,

png does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
y signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
powered to execute this report as required by Chapter 608, Florida Statutes.

J 34/0;3 @37)%5 {949

Daytime Phone ¢

SIGNATURE:

SIGNATURE AND ﬂMR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

~



