2007 LIMITED LIABILITY COMPANY FILED
LIMITED LIABILIYY C Apr 13,2007 8:00 am

ecretary of State
L 0112634
PglCUMENT # 0600 04-13-2007 90038 034 ****50.00
. ty Name
MOUNTAIN TRAIL, LLC
Principal Place of Business Mailing Address VUUUUUUg
2117 SOUTH BABCOCK STREET 2117 SOUTH BABCOCK STREET
SUITE 302 SUITE 302
MELBOURNE, FL. 32901  US MELBOURNE, FL 32901  US
7 R N IO T T
Suite, Apt. #, etc, Suite, Apt. #, etc. 02052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Nurmnber Applied For
30 -~ 5?6 4/673 7 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired [ Eg-ggqm"”ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name,
EVERLY, MATTHEW /U/ /4
2117 SOUTH BABCOCK Street Address (P.0. Box Number is Not Acceptable}
SUITE302
MELBOURNE, FL 32901
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famisiar with, and accept
the cbligations of registered agent.

SIGNATURE E
i ure, typed o printed name of registered agent and title if appicabile. {NOTE: Registeted Agent signature required whan remnstating) DATE

Filing Foe Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR O oelete 1IMLE [JChange [ Addition
NAME TIMBERLINE DEVELOPMENT, INC. NAME
STREET ADORESS | 2117 SOUTH BABCOCK STREET, SUITE 302 STREET ADDRESS
CIry-ST-2P MELBOURNE, FL 32901 CITY-ST-21P
TILE O Delete TLE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TLE £ Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADIFESS
CITY-ST- 2P CITY-ST-2P
TALE [ Delete TmE [ change [ Addition
NAME NAME
STREET ADDAESS STREEF ADDRESS
CITY - 5T- ZiP CITY-51-21P
me [ Delete ME [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2IP CITY-ST-2f
FITLE [ pelete IIMLE [ Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: WM«) {/E ‘3’//&/07

ummonmmw?ﬂmf}nwnmmmsexmmmam
p—




