FILED

2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # 102000026683 05-01-2007 90323 023 ***%50,00

1, Entity Name

TRUE PROPERTIES, LLC

Principal Place of Business Mailing Address HUUILIVY

(/0 JAMES ORTHWEIN C/Q JAMES ORTHWEIN “\ B

50 LOCK ROAD 50 LOCK ROAD

DEERFIELD BEACH, FE 33442 DEERFIELD BEACH, FL 33442

S T LRARKR MR AR R RTARD
Suite, Apt. #, etc. Suite. Apt. #, etc. 04042007 Chg-LLC CR2E083 (12/06) WA
City & State City & State 4. FEI Number Applied For

56-2298307 Not Applicable
Zp Country Zp Courtry 5. Certificate of Status Desired (] ?ei'ggq:::dmm"'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
AUSTIN, SCOTT R TAames QTR W E N

250 AUSTRALIAN AVE S
SUITE 700
WEST PALM BEACH, FL 33401

Slreelst\ddress {P.Q. Box Number is Not Acceptable)
0 Loc,lz (8

Beeipiely S EACK

FL |#fefi

8. The above named entity submit
the obligations of registered agent.

SIGNATURE

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

S s0/s 7

W of printed name of Tegistarttl agent and 1tk if applicabla.

(WETE: Rediered Agent signature requined when reinstating)

DATE

Filing Feo is $50.00
Due by May 1, 2007
wy

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TMLE MGR [ betete TITLE O Change [ Addition
NAME ORTHWEIN, JAMES NAME

STREET ADDRESS | 50 LOCK ROAD STHEET ADDRESS

or-st-z¢ | DEERFIELD BEACH, FL 33442 CITV-ST-2P

miE O3 Detete Tme [ Change 3 Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-5T-2P

mE O Dekete TmE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CATY-5T- 21

TmE O pelete TLE O change [ Adaition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-SI-21P CITY-ST-2IP

TIE O Detete TE D change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cv-51-2P ciry-s1-2p

Tme O Detete TmE [ Change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-ST-2P

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing memier or manager of the
1o execulte this report as required by Chapter 608, Florida Statutes.

G 8 L= 2T

limited liability company or the receiver or pustee el

SIGNATU..B.E,:.E —

OR PRINTED NAME OF

R, OR AUT

REPRESENTATIVE

Ziéo/;'?

Daytime Phone #




