Coag

2608 LIMITED LIABILITY COMPANY

'ANNUAL REPORT

raa.r.ay

Jan 16, 2008 8:00 am
Secretary of State

DOCUMENT #L07000061112

1. Entity Name
BROOKSVILLE ANCIENT TRAIL, LLC -

01-16-2008 90080 042 ***143.75

Principal Place of Business

9018 SHENENDOAH CIR.
NAPLES, FL 34112

Mailing Addrass

NAPLES, fL 34112.

9018 SHENENDOAH CIR,

- 60001333 -

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

01112008 Chg- LLC CR2E083 (12!06)
City & State City & State 4. FEI Nymber ) Applied For
Qo =43 993 [ ) [Tneirenica
@ Country i Country 5. Cerlifcats of Status Desired /" $5.00 Addilonat
Fee Required-
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Name ot R
A-HURTADOSIOHN: - JR — = T —— - :
9018 SHENENDOAH CIR. Street Addrass {P.O. 8ox Number is Not Acceptable)
NAPLES, FL 34112
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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 Flonda | am familiar with, and accept

iU, typed o pinted name of registared agent and ttie l apphcanle

(NOTE: Ragistared Agant signature required whon reinstatng)

‘FILE NOWI! FEE IS $138.75
_After May 1, 2008 Feo will be $538.75

DATE

e . Make check’ payable to
s ""Florida Deparlment of State @

n__="

9, MANAGING MEMBERS/MANAGERS" 10. ADDITIONSICHANGES

THLE, MGRM - 7 +T2] Delete’ - TITLE LRt - Cf T EChangd -] Addition
wMe . - HURTADO, JOHN L JR. ’ NAME - o L. T L '
* STREET ADDRESS | 9018 SHENENDOAH CIR. STREET ADORESS

CY-ST-ZP NAPLES, FL 34112 ) CIrY-ST-21P

WE 3 Detets TITLE O Change [ Audilion

S HAME ' NAME

STREET ADORESS STREET ADDRESS

CITY-§5-2ZIP CITY-ST-2iP

TME [ Delezs e [ Crange (] Accition
RAME NAME :
STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

TIRE. ) IR — _ [ oelete_ TILE _ o e - -} Change - [ Acdilion .
HAME : : NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P CITY-ST-7P

TITLE, O elete TitLE [JCtange  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
| CIpY-sT-21e CITY-57-21P
+ TMLE [ Detete TILE [ Change [ Acdition
RAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-ZiP CITY-51-27P .7

QF SIGNING MANAGING MEMBE;

GER. OR AUTHORLZED REPRESENTATIVE

- 11. | hereby certify that the information supplied with this filing does not quahfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information -
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managmg membar or manager ol. 1he
Jlimited liability company or the receiver or trustee ampowered.lo execute this repon as raquired by Chapter 608 Florida Statutes, -

et .’ EEC




