FILED

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

ANNUAL REPORT

Secretary of State

05-01-2007 90323 024 ****50.00

DOCUMENT # L02000027421

1. Entity Name
TRUE 680, LLC

Principal Place of Business Mailing Address . . e
6/0 JAMES ORTHWEIN /0 JAMES ORTHWEIN P '
50 LOCK ROAD 50 LOCK ROAD 60046903

DEERFIELD BEACH, FL 33442

DEERFIELD BEACH, FL 33442

IR

2, Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc. 0404200? Chg LLLG CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

56-2343208 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] gese ggq::f:&tmr
5. Name and Addfe.és of Current Registored Agent 7. Name and Address of New istered Agent
ER ame
AUSTIN, SCOTT R James DAaTwn Ve
250 AUSTRALIAN AVE. S, SUITE 700 Strae| dc!ress (PO Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401 LocCk
Cecamicrs geacy  FL 8485

8. The above named entity submﬂs‘!hls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famdliar with, and accept

the obligations of regﬁmrﬁ agent”,
//(awod / ’7// =2) nz/ oz

SIGNATURE
u typeﬂ or prinyed name of registered agent and tia it ] {NOTE: Registerec Agen signanwe required when renstanng)

Filing Foa is $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIMLE MGR 1 pelete TMLE [ change [ Addition
NAME ORTHWEIN, JAMES NAME
STREET ADORESS | 50 LOCK RD STREET ADDRESS
CITY - ST- 280 DEERFIELD BEACH, FL. 33442 CITY-ST-2IP
TME [ pelete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-5T-2P
TLE O pelete e {CIchange [ Addition
HAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
e [ pelele TILE O cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-S1-2IP
TmE [ Delete TILE Dl change {7 Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CHY-5T-2P CITY-ST-2P
TIRLE [ Detete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CTY-51-21P

11. | hereby certify thal 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 this report is true and accyrate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivef or trustee empowered to execute this report as required by Chapter 608, Florida Staluies

%««ﬂm éa/ 7

;Acn TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, -.fac.ea OR AUTHORIZED REPRESENTATIVE

SIGNATURE

Daytime Phone #




