, | FILED
2005 LIMITED LIABILITY COMPANY Feb 07, 2005 8:00 am

‘ ANNUAL REPORT | Secretary of State

DOCUMENT # L02000027421 02-07-2005 90278 006 ****50.00
1. Entity Nama '
TRUE 680, L.LC
Principal Place éf Business® Mailing Address & U v U { U :j D
C/0 ARNSTEIN & LEHR (/0 ARNSTEIN & LEHR
515 N FLAGLER DR 6TH FLR 515 N FLAGLER DR 6TH FLR
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
S s = [UCH RGO A
/0 JAMES ORTHWEIN /0 JAMES ORTHWEIN !
e e OicK ROAD S S;ig" LS?K;(;:D 02022005 ©  Chg-LLE CR2E083 (10/03)
Cilybi& State | City & State 4, FEI Number Applied For
DEERFIELD BEACH, FL . DEERFIELD BEACH, FL 56-2343209 Not Applicable
Zip 33442 Country ‘ Z3I§ 442 Country. ’ 5. Certificate of Status Desired (] Ei'gg“‘ﬁ?ed;“""a'
.;'6. Name and Address of Current Registered Agent 7. Name and Address of Nev;l-lglegis‘tered ;_g_e;t-
o Name

AUSTIN, SCOTTR’ :
515N FLAGLER DR 6TH FLR ) Streat Address (P.0. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33401 -
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Signawre, typed or printed name of registered agent and litle  applicable. {NOTE: Registered Agent signaure required when relnstating)

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR [ Delste TITLE [J Change [ Addition
NAME ORTHWEIN, JAMES NAME

STREET ADDRESS | 50 LOCK RD STREET ADDRESS

CITY-S7-21P DEERFIELD BEACH, FL 33442 CITY-ST-2IP

TITLE [ Delete TMLE [ Change [ Addition
NAME ' NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-7IP CITY-5T-ZIP

TITLE . ~_ _Opoelge.. . f-mme . _ B - : [ Change— [ Addition |-
HANE r— " - B NAME

STREET ADDRESS . STRAEET ACDRESS

CITY-ST-20P CITY-ST-7P

Tme [ Delete TME [ change  EJ Addition
NAME ‘ NAME

STREET ADDAESS . STREET ADDRESS

CITV-ST-21P CY-§7-21P )

TITLE : [ pelete TITLE [J Change ] Addition
NAME § T :

STREET ADDAESS STREET ADDRESS

CITY-ST-2Ip . CY-ST-2P

TITLE O pelete TMLE [ Change [ Additien
NAME ’ NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2P : CITY-ST-ZIF

11. | hereby certify that the information suppied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the intormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as # made under cath; that 1 am a managing member or managar of the

limited liability company or the recel r trustee empowered to execule this report as required by Chapter 608, Florida Statutes.
SIG TL’SI&M‘I’U‘WPED oX PHINTED NAME OF SIGNING MANW&MSER. MAMAGER, OR AUTHORIZED REPRESENTATIVE 7 paef Doytime Phone §
- =

S



