) FILED

2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L06000104440 04-27-2007 90029 018 ****50.00
1. Entity Name

OCTAGON MILITARY TRAIL, LLC

Principal Place of Business Mailing Address B U [’ 4 2 1 2 4

3207 NE 183 STREET 3201 NE 183 STREET
APT 802 APT 802
AVENTURA, FL 33160  US AVENTURA, FL 33160 US
S TOPO S [ RS IR ARG
Suite, Apt. #, atc. . Suite, Apt. #, etc. 04242007 Chg-LLC CR2E083 (12/06)
City & Slate City & State 4, FEI Numb Apphed For
2@ - §L8 OO \5_\37 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desirad | l§e5e geoq mtb"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SHANDLER, MARC L
24601 STIRLING ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 300
FORT LAUDERDALE, FL 33312
City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or pnnted name of registered agent and D5 If appicabie (NQTE: Aegisiered Agent signature required when reinsiaing ) 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
TITLE MGR O celete TIMLE (O change [ Addition
NAME MERARY, YOAV NAME
STREET ADORESS | 3201 NE 183 STREET, APT 802 STREET ADDRESS
CITY -S¥-21P AVENTURA, FL 33160 CIiY-ST-2IP
TITLE 3 Delele TITLE [ Change  [3 Addilian
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-21P CITY-ST-2IP
TILE ] Celele TITLE O change ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TImLE [ Detete TTLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TTLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-21P CITY-ST-2IP

11. [ hereby certify that the information supplied with this {iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infozmation
indicated on this report is true and accurate and that my signature shall have the same legal slfact as if made under cath; that t am a managing member or manager cf the
timited fizbility company or the receiver or irusiee empowerad 1o execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED % OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #

/




