2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) -

DUE BY MAY 1,

DOCUMENT # L06000108630

1. Entily Name -

6320 SOUTH TRAIL, LLC

2008

2 FHAL SHizs

‘ A

Princigal Piace of Businass

3935 NORTH WASHINGTON BOULEVARD
SARASOTA FL 34234

Mailing Address

3935 NORTH WASHINGTON BOULEVARD
SARASOTA FL 34234

.

2, Princpa Place of Buginess - No RO Box #

3. Malng Address

Suile. Apt. #. atc.

Sute. Apt #, elc.

tst MOORE

FILED
Mar 07,2008 08:00 A
Secretary of State

T

b A

e

CR2E083 (10/07)

Cily & Slate City & Staie 4, FE}Numper Apphied Fo
NO-T APPLICABLE Not Applicatle
z i ] Sount
» Country 2w Couttiry 5. Cerihcate of Staivs Desired . $5.00 Addicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

SILBERSTEIN, DAVID M
720 SOUTH ORANGE AVENUE
SARASOTA FL 34236

Streel Address (P 0. Box Number is Not Accemania)

Cuty

Zp Ceode

FL

B. Tre zbave named entily submits this stalement for the purpss of changing its registered office or regutered agent. or ooth, in the State ot Flonda, | am familiar with, and accept

the obiigatiors of registered agenl

SIGNATURE
Sagnibure, ped or $7AT00 AATE 6 g Sted auerl o Hhe dozp cank, INOTE Bkt A0t 5003000 18Gar0T w il 1eniEtaling) DATE
9. MANAGING MCMBERS /MANAGERS 10, ADDITIONS / CHANGES
TE MGR [ Detete THILE change [ Addition
NANME DESSBERG, RODNEY NAYE DT TS0
SFREET ANDRESS | 3935 NORTH WASHINGTON BOULEVARD STREEI ADDRESS 12795/ 0A-B0029 003 155 75
GTY-§T-ZP  |SARASOTA FL 34234 TY-ST-2P RIS e by § S S g B (P
i3 O elee TiTiE [Ddchange [ Acdition
NAKE KAME
STAEET ADMAESS STRFET ADORESS
GINY-57-2iP CITY-57-7P
DLk 1 Delete Ik [ change {7 Additicn
NAME tiaME
STRLET ANDAESS STHCET ALDEESS
OITY- 5T-2IP CITY-$T-2p
TITLE [ Dafete TiTiE [ Change [ Addit:on
HARE HAME
SIREE] ADDRESS SIBLLT ALDRESY
CHY-ST-71P CY-Si-&P
TIILE O Delete TILE [ Change [T Awditicn
HAME NAME
STREET ADDHISS SIRLLT ALDRESS
CITY-ST-21F CiTy-57- 2P
TIME [ Detete TTE O Change [ Adaition
HAHE NAME
STREET ADDRESS STREFT AEDRLSS
CITY-57-2IP CIFY-Si- 23

11. I hersby certify that the information supphed win Uis fiing duws not gually for the exemptians contained it Secrion 119, Flonda Statutes | turthsr cenily that the nfermation
indicated on this repert is true and accurale and thar my signature shall have the same lsgal entect as it made under vam: thal | am a managing member or manager of the
limited hablicy company or the receiver or wustes empowered to execute this report as required by Chapter 828, Flarida Slalules.

SIGNATURE: __~

SIGNATURE A?K TYPED WWG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Bt BaytraPuna 8



