FILED

v
." 2008 LIMITED LIABILITY COMPANY s May 30,2008 8:00 am
ANNUAL REPORT - Secretary of State
1. Entity
VERDE TRAIL PRESS, LLC
Principat Place of Business Mailing Addiess
1420 NWw BOCA RATON BLVD 1420 NW BOCA RATON BLVD
SUITE 1 SUITE1
BOCA RATON, FL 33432 US BOCARATON, FL 33432 S
F e S A N SEE
Suite, Apl. ¥, elc. Suite, Apt. #, efc. 04292008 Chg-LLC CR2E083 (12/06)
City & Slate City & State 4 FEI Number Apptied For
-13%1708 Hot Applicable
Zip Country Zip Country 8. Cerilicate of Status Desired O E:g?qu Aﬁ;tlonal
6. Nama and Address of Current Registerad Agsant 7._Name and Address of New Reglatered Agent
Name -
RAHN, RAYMOND M
1420 NW BOCA RATON BLVD Street Address {P.0. Box Number is Not Accaptable)
: SUITE 1
BOCA RATON, FL 33432
City FL ] Zip Code

“B. The abova named entity submits this statement for the purpose of changing its registered oftice or registered agent, of boih, in the Stata of Fiorida. | am familiar with, and accept
. Iheobligations of registered agent.

‘sienaTURE

. St IYPeO of Drintged of repi agent end Llke d INOTE: Regitersd AQNt 310nanre isquirsd when Ieinataing) DATE
3 - - o

FILE NOWII FEE ls 5138.15
After May 1, 2008 Fee 'Wilrbe $538.75

PavﬂN LA
m_nl;er:tgf .Su:ww .-4‘5;

9. MANAGING MEMBERS / MANAGERS 10. . ADDIT[ONSI CHANGES

TInE MGRM T Dewte e ] Change ] Addition

NAME RAHN, RAYMOND M NAME

SIREET ADDRESS | 20795 SONRISA WAY STREET ADDRESS

CITy-S1- 2P BOCA RATON, FL 33433 CITY-§1-2P

TmE MGRM O Delete WLE [JChange [ Aodition

NANE RAHN, SHARON L NAME

STREET ADDAESS | 20795 SONRISA WAY STREET ADDRESS

CiTy-S1-ap BOCA RATON, FL 33433 CIY-ST-71

Tme L[] Delete TME [JCrange [ Asdition

RAME NAME

STREET ADDRESS s STREET ADORESS - -

CIFY-5T.2P Chy-51-2p

WE O peiete e TIcCrange  [J Acdition
‘—M—_—,._._ — = - - —— ——— - - N;“'i - - - - — P - -

STREET ADDRESS STREET ADDRESS

Y10 CiTY-SI-2P

TLE O Delets e [DJChange [ Adcition

HAME NAME

STREET ADDRESS STREET ADDRESS

urY-51-28 ciTy-s1-28

TIE [ petere TnE O change [ agditicn

NAME NAME

STREEN ADDRESS STREET ADDRESS

CIY-$1-ZP CITY-ST-2iP

11. | hereby ceitily that the information supgplied with this filing does not qualily for the exemptions conlained in Chapter 119, Florida Statutes. | turther certify that the iniormation
indicated on ihis feport is lrue and accurata and that my signalure shall have the same legal etfect as If made under cath; (hat | am a managing member of manager of the
fimited liability company or he receiver of trustee ampowered to execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: ﬁu«—-( M CZL KA ‘lMofub M. BamM ‘f"l‘?-ocf Sbl-392- 433

BIGNATURE AND mcnbu PRINTED NANE OF $IONNO ATIVE Dayrme frone »




