FILED
2007 LIMITED LIABILITY COMPANY Feb 09, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L99000005932 02-09-2007 90071 035 ****350.00
1. Entity Name
CHAPEL TRAIL BUSINESS PARK, LLC
Principal Mace of Business Mailing Address VUUViLd%iyd
21017 JOHNSON STREET, STE. 101 21017 JOHUNSON STREET, STE. 101
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029
Suite, Apt. #, etc. Suite, Apt. #, etc.
ite. Apt. #. etc uite, ApL. &, 8te 01182007  Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For
65-0973143 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] $5.00 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOQENIG, PAUL
21011 JOHNSON STREET, SUITE 101 : Street Address (P.0. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33029
City FL ‘ Zip Code
8. The above named entity submyts this siatement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registere!d agent,
SIGNATURE »
nature, kyped of pdrgod name of registesed agen and tilke if appihcabie, (NOTE: Reg:stered AQent sigrature required when renstaung) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
e
9. "MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TILE MGRM a [ petete TME [ Change [ Adgition
NAME CHAPEL TRAIL ASSOCIATES, LTD. HAME
STREET ADORESS | 9000 W. SHERIDAN, SUITE 130 STREET ADDAESS
CITY-ST-21P PEMBROKE PINES, FL 33024 CITY-ST-2IP
TITLE O delete TITLE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
TILE 1 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciy-st-ap CiTY-ST-2IP
Tme O Detete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE Olchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP
TITLE [ Delete TITLE (O Change [ Addition
NAME HAME
$TREET ADDRESS STREET ADDAESS
CITY-5T-ZIP CIY-ST-2P
11. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutas. | further centify that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as it made under cath; that | am a managing membar or manager of the
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: _nadn Mihae/ Koenig . Ao
SIGNATURE AND TYPED bR PRINTED Nidas OF oR Aumonzzn@“sema‘rwﬁ Date Daytma Phane #




