. FILED
2005 LIMI"\TERJ-AQBJE%R?’MPA"Y Aug 01, 2005 8:00 am

r f
DOCUMENT # L02000026683 Secretary of State
1. Eniity Name 08-01-2005 90092 050 ****50.00
TRUE PROPERTIES, LLC
Principal Place of Business Mailing Address HUVUUUY A
C/Q JAMES ORTHWEIN C/0 JAMES ORTHWEIN
50 LOCK ROAD 50 LOCK ROAD B .
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442
S LRI CER
Suite, Apt. #, etc. Suite, Apt. #, stc. 07142005 Chg-LLC CR2E083 (10/03)
City & State City & Stata 4. FEI Number Applied For
. 56-2298307 Not Applicable
dp Couniry Zip Country 5. Certiicate of Status Desired [ g—ggqmﬁm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AUSTIN, SCOTTR - — o T )
JSENORFHFLAGLER DRIVE- ress (P.O. Box Number jg Nat Acceptable
SFHFEOOR— 5?‘0 A\’ STCal amm {x\,e’ %D
WEST PALM BEACH, FL 33401 §+b 200
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 obligations of registered agent.

™y

SIGNATURE ;
Signature, typed of printed name of regisiered agent and tite it applicabla. {NCTE: Regislered Agent signalure requirect when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 7, 2005 Flarida Department of State
9 - ) MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
ME, +, - |MGR ' [ pelete TILE {1 Change [ Adaition
wMe: . | ORTHWEIN, JAMES NAME
STRCET ADDRESS | 50 LOCK ROAD STREET ADDRESS
- )
Cry-sT-7IP DEERFIELD BEACH, FL 33442 CITY-ST-21P
1ILE T [ Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
Y- S1- 2 - CITY-S1-71P
LLLER O etete TME {1 Change [ Additian
NAME NAME
STAEET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-SI-2IP )
TITLE O Detets e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-7P
TILE [ petete THLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST.ZIP
TITLE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-SI-19 CY-57-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report is true 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 recgiver or frusiee empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; A 2> /e os SSHLEL297 K

NA’ y(uuu'wm OR PRINTED NAME OF SiG| waAGING WEMEER. MANAGER. CR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

&

/8



