2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L99000001685

1. Entity Name

COMMERCIAL TRAIL, LLC

Principal Place of Businoss

C/0O RICHARD P. ZARETSKY
1655 PALM BEACH LAKES BLVD., #3900

Mailing Aadress
PO BOX 7351

DELRAY BEACH FL 33445

FILED

Feb 28, 2007 08:00 AN

Secretary of State

- LT T
)_’ - - ——— —-
2. ‘Principal Placo of Business - No P.O Box # 3. Mailing Addross
Suito, Apl. #, otc Suite, Apt. #, clc. 1st MOORE CR2E083 (10/06)
City & Stalo City & Slale 4, FEI Number Applied For
65-0917980 Not Applicable
Zp Country “ip Counlry 5. Certiicate of Sialus Desired $5.00 Addtionai
: Fee Required
€. Name and Address of Current Reglstered Agent 7. Name and Address of Mew Registerad Agent
Name
ZARETSKY, RICHARD P ESQ -
1655 PALM BEACH LAKES BLVD., #900 Slreel Addrass {P.O. Box Number is Nol Acceptable)
WEST PALM BEACH FL 33401
City FL Zip Codo

8. The above namad ¢nlity submits this statemant for the purpose of changing its registered offico or registored agont, or both, in tho Siato of Florida, | am familiar wilh, and accepl
lhe cbligations of ragisterod agant.

SIGNATURE
Signature, typed or prntéd name of registered agant and hile 4 applicable (NOTE: Registered Agenl signaturs reauréd whan rensiabng) DATE
s , VFILE NOW!!' FEE IS $50 00 . e “ri
Make Check Payab!e to Florida Departmem oi State
Sl DueByMay1 2007‘?-‘ L
9. MANAGING MEMBERS!MANAGERS 10. ADDITIONS ! CHANGES
TME MGRM ) pelele IITLE [ change 3 Addiion
NAMI MODICA, CHARLESR NAME
STREET ADDRESS | 454 SOUTH BEACH ROAD STREET ADDRESS
CIry-SI-2p JUPITER ISLAND FL 33455 CITY-5T1- 2P
THE [ 3 Delele mie [ Change [ Addition
WY ZARETSKY, RICHARD P NAME LONNES 1547
SMECTADORCSS | 1655 PALM BEACH LKS BLVD STREET ADDRLSS Q3A0%07-80011-025 55,00
CIY-SI-ZP | WEST PALM BEACH FL 33401 CIY-S1- 2P
e O pesete TME [Jchange [ Addilon
NAME NAME
~ STRECTAUDRESS ™~ TR T TeTT T T TN SIREETADDRESS |
CITY-$1-7IP CITY-81-2IP
TITLE [ peiste TIE [CJchange [ Addition
NAME NAME
STREE T ADDRESS STREE | ADDRESS
CITY-ST-2ip CITY -81- 2P
e [ celete TILE [J change  [] Addition
NAME, NAME
STRELT ADDRESS STRELT ADDRESS
CITY-ST-2IP CITY-ST-2P
i O Delele IHLE [ Change [ Adcition
NAME NAME
STRECT ADDRLSS SIREET ADDRESS
cIry-sT-21p CITY-ST-2IP

11. | heroby cerlify thal the informalion supplied wilh this filing does nol qualify for tho exemptions conlained in Section 119, Florida Statules. | further cerlify lhat the information
indicatod on this report is true and accurate and that my signature shall havs tho same legal effect as if made under oath: that | am a managing member or manager of the
limited Yiability company or the receiver or trusice empowercd to exocute this report as raquired by Chapter 808, Florida Statulas

Choy lzs
SIGNATURE: g[ﬂb&%

SIGNATURERHG TYPED OR PRINTED NAME OF GIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREGENTATIVE

Che—

3wy 07

$bl 641026/

Date

Dayuma Phone #




