FILED

LIMITED LIABILITY COMPANY .
0cs ARy SOf Mar 10, 2008 8:00 am
- ANNU S Secretary of State
DOCUMENT # 07000120424 ry
1. Enbity Name 02-11-2008 90138 032 ***138.75
TARRYTOWN TRAIL, L.L.C.
Principal Place of Busingss Mailing Address v e - - —
707 BRECKENRIDGE DRIVE 707 BRECKENRIDGE DRIVE
PORT ORANGE, F1 32127 PORT ORANGE, FL 32127
S G RO
Suite, Apt. ¥, etc. Suite, Api. #, etc. 02042008 Chg-LLC CR2ED83 (12/06) M
City & State City & State 4 FEINumbar ’ - plied For
2= 9 %
Zip o Country zZip Country 5. Corfcate of Status Dosied [ Eese.ggq lmiﬁme,-
__6. Mame ard Address of Current Registersd Agent 1. _Name and Address of New Ragistervd Agent

Name

DEROSA, JOSEPH PETER
707 BRECKENRIDGE DRIVE Street Address (P.O. Box Number is Nol Acceptable)
PORT ORANGE, FL 32127

City FL | Zip Code

8. The above named entity submirs this statemaent for the purpose of changing its registered offico or registered agent, or both, in the State of Florida. | am lamilkar with, and accept
tha obligations of registerad ageni.

SIGNATURE :
Signatura, typed o NS nare of 1 gl AN tie ¥ ppl {NOTE; Rog: Aot iy d when ] DAtE
. Y P
- L PR
FILE NOWI! FEE 1S $138.75 Make check payable to™
Aftor May 1, 2008 Foo will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TILE . | MGRM {1 Detete Tme DO Clange [T Addition
NAME DEROSA, JOSEFH PETER HAME
STAEET ADDRESS | 707 BRECKENRIDGE DRIVE STREET ADDRESS
CiTy-S1-7p PORT QRANGE, FL 32127 CITY-ST-2P
WL MGRM O deiete ATFLE 3 Crange {7 Addition
NAME DEROSA, THERESA ANN NAME
STREET ADDRESS | 707 BRECKENRIDGE DRIVE STHELT ADDRESS
LIry-51-2p PORT ORANGE FL 32127 Ciry-S1-09 .
me ) ” O Delzt= e : © Ochange [ Addition
MAME ) NAME .
STREET ADDRESS | ' STREET ADDRESS B -
CITY-5T-2p cIry-s1-ap
e [ Detete THTLE . O cnange  [J Addition
HAME . NAME
STREET ADORESS : SIREET ADORESS
CiTY-51- 2P . Gly-S1- 2P .
L]} O etz WLE 3 change 3 Agctition
NAME - NAME
SIREET ADDRESS STREET ADDRESS
CIrY-SI-2p - ity -S1-29
TLE . . O Detete WTLE [3Change [ Addiricn
RAME NAVE .
STREET ADDRESS STREET ADORESS
CTY-ST-28 oTY-31-2P

11. I'heraby cerify that Ine information supplied with this liling doas pot qualify for ihe exemplions contained in Chapter 119, Florida Statutes, 1 further centily that the information
indicated on this report is trug and accurate and that my signatyfe shall have the same legal affect as il made undar oath; thal | am a managing member or manager of the
limited Liability company or tha receiver or rusteg ampowered tf axecute this repon as required by Chapter 608, Florida Stawies.




