2006 LIMITED LIABILITY COMPANY

L ANNUAL REPORT (AR) | FILED

DOCUMENT # Lesoooo0ss32 Feb 06,2006 08:00 AV
CHAPEL TRAIL BUSINESS PARK, LLC Secretary of State
Principal Place of Business Maiing Address )
21011 JOHNSON STREET, STE. 101 21011 JOHNSCON STREET, STE. 10t
MR
2. Principat Place of Business 3. Mamng sddress
Suite, Apt #, efo. Suite, ARl #, elc - 18t MOORE CR2EGSS {10/08)
City & State Ciy & Stale 4, FEI Number rpphed For
65-0973143 ot Applieat:
2ip Countey Zip Gountry 8. Certificate of Staius Deswred | Eese.gg:uf\i?:r;uonal
6, Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent ~
Name
g%%f;“?’oiﬁ}élbhj STREET. SUITE 101 Street Address (P.Q. Box Number 1s Not Acceptable)
PEMBROKE PINES FL 330’29 - -
City FL ‘ Zip Code

8. The above named entity subimits this statement for the purpose of changing its registered office or fegistered agent, or hoth, in the State of Florida, T am familiar with, and accep!
the abihgahons of regstered agent.

SIGNATURE
Sancie, WPed of prnted namn of regteren agent snd Mila it suphcabi- :Nma f?egssmmd Agent .,fgnmure Velired wliery ety ) PATT
FILE NOW"F FEE IS $50 00 B '. ’
Make Check Payable to Florida Department of State
Due By May 1, 2006
g. MANAGING MEMBERS  MANAGERS 10, ZDDITIONS /CHANGES
T MGRM [ velete TiiiE i.iLIQ -ﬁ}ﬂ 42750 Ol Ctange [ astise
HAME CHAPEL TRAIL ASSOCIATES, LTD. | I (218, 06~-90004-01E o0, Di}
STRLET ADDRESS {900C W, SHERIDAN, SUITE 130 STRCEY ADDRESS o
CTY-§1-2P  |PEMBROKE PINES FL 33024 CIY-§7. 7
Tt 3 Detee " e [dChage 1 Addis
MAKEE NAME
STREET ADDRESS STREET ADLCRESS
CITY-§1-71 CiY-51- 289
L [ velete HILE _ [ Change [ Add
NAME NARE
SIREET ADDRESS STRLET ADDHESS
CiTY-g1-4F Y- st-ap
HIE 71 Delete TIRLE Ol Change DAL
NAME HAME
STREET ADDRESS STAEET ADDRESS
[ CHY-S1. 1P
e O peiele § e O change [ At
HAME NAME
STREET ADDRESS STRELT ADDRESS
LifY-57-2P Ciry-51-2if
L T3 Delete TIFLE J Change [ Adiin
MAME NEME
STAEET ADDRESS SIAKET ADRESS
CiTY-51- 2P CIFY-ST- 2P

11, ! hereby cerbify that the information supphied with this filing cioes not quatity for the exernptions comamed in Section 119, Flonda Statutes. | lurther certify that the mformétmn
incicated on ths repoi 8 ue aﬂd accuraig and nat my signature shall have the same legal effect as f made under cath, that | am a2 managing member or manager of the
msted habilly company or th or trustes empowered to exacita this repart as required by Chapler 608, Florida Statutes.

SIGNATURE: %ﬂ A/ Ceey Eaul H@ma Cer-Yiar

SIGNATURE AND TYPED OR PRINTED RAME OF sts«ma@mma MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dyt Phone #




