FILED
2008 LIMITED LIABILITY COMPANY Mar 07,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # L07000033592 01-14-2008 90048 026 ***138.75
1. Entity Name
CHAPEL TRAIL, LLC
Principal Place of Businass Mailing Address Juue v —
21011 JOHNSON STREET #101 21011 JOHNSON STREET #101
PEMBROKE PINES, F. 33029 PEMBROKE PINES, FL 33029
z Princfpal Place of Business - No P.O. Box # 3 Mailing Adaress ’ lll“l“ I“ |I“| ‘ll“ I||‘| |II“ I|”| |I‘I| “Ill m|| HM 'l”l HIII‘ m lll\
Suite, Apt. #, elc. Suite, Apt. #, stc.
uie. Ap P 02282008  Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Nu Applied For
. g(s\.—r%q 40301 Not Applicable
Zp Country @p Country -7 5. Certificate of Status Desired o $5.00 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOENIG, PAUL
21011 JOHNSON STREET #101 Street Address {P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33029
City FL l 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 familiar with, and accep:
the abligations of registerad agent.
SIGNATURE .
Signature, typad or printed name ol registered agant and titla it applicabla. {NOTE: Registerad Agenl signalure required when reinstating) DATE
FILE NOW!!! FEE IS $138.75 ' Make chock payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
TMe MGRM 3 Delete TITLE [ change [ Addition
NAME SAJIK CORF. NAME
STREET ADDRESS | 21011 JOHNSON STREET #101 STREET ADDRESS
CITY-$T-2IP PEMBROKE PINES, FL 33029 CITY-ST-2IP
TITLE O Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-§7-21P
TILE- -=- - - [T palie “ e B ‘ [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-21P
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CIry-S7-2P CITY-§T-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§7-2IP
HTLE O etete TITLE . [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is trug and acglyate and that 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 ceiv trustee empowered to execute Lhis report as required by Chapter 608, Flarida Statutes.
/‘\ HAJIK CORP, ITS GENERAL PARTNER
SIGNATURE: f MICHAET, &. KOFNIG
SIENATURE AND TYPED OF ! me NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Data Daytima Phona #




