FILED
2005 LIMITED LIABILITY COMPANY Jan 18, 2005 8:00 am

. .ANNUAL REPORT — Secretary of State

DOCUMENT # M04000004839 01-18-2005 90186 021 ****55.00
1. Entity Name
TRAILS GP, LLC
Principal Place of Business Mailing Addrass Guuvv— -
3801 PARKWCOD BLVD., SUITE 100 P.0. BOX 2529 :
FRISCO, TX 75034 FRISCO, TX 75034 ) .
Suite, Apt. #, elc. Sufte, Apt. ¥, etc.
e Apt . #le uie, ApL . ete 01042005  Chg-LLC CR2E083 (10/03)
City & State ' City & State 4. FEI Number ' Applied For
06-1732716 e Not Applicable
Zp - Coluntry b ' Countey ’ icat . $5.00 Additional
5. Certificate of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPQORATION SERVICE COMPANY
1201 HAYS STREET- Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525 -
City FL ‘ 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 cbligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and lile if applicable. (NOTE: Regislared Agent signalure required when rainstating) . DATE
Filing Fee is $50.00 ‘ Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. - ADDiTIONS!CHANGES
TILE MGR ) . 3 Detete CTITLE O change  Pdgition
NAME EASTBURN, JOHN 5 JR. NAME PD
STREET ADDRESS | 258 HIGH STREET, SUITE 100 smeeTaoniess [ JOhn Malone
CyY-$7-2P PALO ALTO, CA 94301 CHTY-ST-2P 6705 Grevhawk Circle pj ano, TX 75074
Tine [ etete- TITLE . .. (J Change  Ezhhadition
NAME NAME Christopher W. Anderson V.P.A.S..
STREET ADDRESS sweaochess | 2345 Princeton St
CITY - 5T- 21P : ovstr | Palo Alto, CA 94306 -
WILE ) 3 Dekete TLE O Change  fghpediion
NAME NAME Walter B. .Taccard VP & General Cgoun. -
STAEET ADDRESS . swecrencress | 10A 10th Street South
CTY-STTF - cmy-sT-2P Kirkland, WA. 9R033
TTLE 3 Delere TITLE ' (J Changz {7 haddition
NAME _ NAME Kenneth E. Hendrvcv V.P.A.S.
STREET ADDRESS SIRETADCRESS | 211 Lanai Villaae
CIiiY-ST-2IP . CITY-ST-2I i .
e . . 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-$T-21P CiTy-ST-21p
TMLE [ Delete TITLE ) O change [ Addition
NAME NAME
STREET A_DDRESS STREET ADDRESS
CITY-5T-2IP . . CITY-ST-7IP
11, | hereby cerlity thal the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3){i), Fiorida Stalutes. | further cenify thal the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited iiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
. ) L] —_—
SIGNATURE: é\) l« Vo G)FU . J-S-08 A4-LI&-Ja07
SIGNATURE AND YYPED QA bmuﬁﬁﬁ—m SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE | Data Daytime Phong #




