L~ .

2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 02, 2007 8:00 am

DOCUMENT # L02000Q11282 Secretary of State

1. Entity Name

TRUE NORTH:(P}(_:HTQHARTER LLC 05-02-2007 90337 015 ****50.00

Principal Place of Business Mailing Address

399 N.W. BOCA RATON BLVD. 399 NW BOCA RATON BLVYD B

BOCA RATON, FL 33432 BOCA RATON, FL 33432 .

. - . - : 03302007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PR Appied o
33-1004179 Mot Applicable

5. Certificate of Status Desired [ ?g-ggq:;f:;‘b"a‘

6._Name and Addrass of Current Registered Agent e e e ez e o tm oo

A e, o azA | DO NOT WRITE
P:'\LM BEACH, FL 33480 - IN THIS SPACE

8. The above named entity submils this statement for the purposa of changmg its reglslered office or regmlererj agent, or both, in the Slate of Flonda I am familiar with, and accept
'D the obiigations of registered ager.—

$SIGNATUFIF

.
Sipnalure, typed of priniad name of registerad agenl and lile if applicable. {NOTE: Ragislered Agent signalure required when reinslating) DATE

Filing Fee is $50.00
Due by May-1, 2007

oro,

9. MANAGING MEMBERS/MANAGERS
e MGRM )
NAME SCHMIDT COMPANIES, INC

STREET ADCRESS | 399 NW BOCA RATON BLVD
CITY-5T1-2I° BOCA RATON, FL 33432

TITLE MGRM

MAME SCHMIDT, RICHARD L

STREET ADDRESS | 399 NW BOCA RATON BLVD

CITY-ST-ZIp BOCA RATON, FLL 33432 s e -
TITLE MGR

NAME OFFRINGA, DURK

STAEET ADBDRESS | 399 NW BOCA RATON BLVD
CIFY-ST-ZP BOCA RATON, FL 33432 DO NOT WRITE

::;EE Vice President . IN THlS SPACE

Judith A. Loglisci

399 NW Boca Raton Blvd
Boca Raton, F[ 33432

STREET ADDAESS
CITY-S1- 2P

THLE

NAME

STREET ADDRESS
CiTY-57-2IP

TIILE
HAME

STREET ADDRESS
omv-st-zp [ - . - L . R ~

11. | hereby certily that the information supplied with this filing does not gualify for the exernptions contained in Chapter 119, Florida Statutes. | funiher certify that the information
indicated on this report is lrue and accurate and that my signaiure shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recenver or trustee empowered lo execute this reperl as requirec by Chapter 608, Fiorida Statutes.

SIGNATURE: ) /. C 6é4?’”/7 @M %-/7 07 (e4/)3%2- 47/

SIGNATURE AND TYPED OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE Caytme Phone #

7



