2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ‘ Feb 23, 2005 8:00 am

PEOHCNU MENT # L99000005932 Secretary of State
. En -
AT g 02-23-2005 90158 024 ***150.00
CHAPEL TRAIL BUSINESS PARK, LLC
Principal Place of Business Mailing Address
21011 JOHNSON STREET, STE. 101 21011 JOHNSON STREET, STE. 101
PEMBROKE PINES FL. 33029 PEMBROKE PINES FL 33029 2001 51 7
Suite, Aps. #, elc. Suite, Apt. #, efc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FE| Number Applied For
65-0973143 Not Applicable
Zp Country Zip Counby 5. Certificate of Status Desied [ $9-00 Additional
Fae Required
1 6. Name and Address of Current Registerad Agent 7. Name and Address of New F!agislered Agent
- - e e - - - ———|—=Name : - = ot = - S T
g?oqulﬁozﬁtéle STREET SUITE 101 Street Address (P.O, Box Number is Not Acceptable)
PEMBROKE PINES FL 33029
City F 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 accept
the obligations of registered agent.

SIGNATURE
Signatute, fyped of prnted nama of ragisiered agent and litk ¢ appicahia {NQTE. Ragrstared Agent signature requred when rednstating) DATE
9. MANAGING MEMBERS { MANAGERS 10, ADDITIONS/ CHANGES
TIRLE MGRM Boelme TTLE [ change  [J Addition
NAME REMOS BUILDING AND DEVELOPMENT CORPORATION NAME
STREET ADDRESS 20911 JOHNSON STREET, SUITE 103 STREET ABDRESS
CITY-5T-27IP PEMBROKE PINES FL 33024 CITY-51-2IP
THLE MGRM 1 Delete TLE [ change  [J Addition
NAME CHAPEL TRAIL ASSOCIATES, LTD. NAME
STREET ADDRESS (9000 W. SHERIDAN, SUITE 130 STREET ADDRESS
Ciry-si-aip PEMBROKE PINES FL 33024 CITY- 51- 4P . i
TILE , 3 Delete TITLE - 1 Change [ Aadition
NAME NAME
STREET ADDRESS . _ RswmErapOAESS | L
CIFY-S1- 2P CITY-S1-7P -
ME [ Delete TITLE [0 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-7IF
WILE O Gelete TIILE Clchange O] Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e O pelete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIFY-ST-2IP

11. | hereby certify that the information supplled with this
indicated on this reportis trug d that,
limited liability company or ;

ling does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
dnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Bd to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: q///f/ J

SIGNATURE AND TYPED OR PRINTED Ifll )vﬁc\m«:a WANAGING MEMBER, MANAGER. OR AUTHORIZED REFRESENTATIVE Data Daytima Phon




