FILED
2006 LIMITED LIABILITY COMPANY Jul 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

PEC)CUMENT # 104000085377 04-07-2006 90214 023 ****50.00
. Entity Name
TRU-LAW, LLC
Principal Place of Business Mailing Address
14811 7TH AVENUE EAST 14811 7TH AVENUE EAST
BRADENTON, FL 34212 BRADENTON, FL 34212
S v 00 0 O
Suite, Apt. #, elc. Suite, Apt. #, etc. 07062006 Chg-LLC CRZE0B3 (11/05)
City & State City & State 4. FRI ber Applied For
étﬂ 0 q / 4? L/ / Not Applicable
Zip Country Ze Country 5. Cedificate of Status Desired d ?ese'ggql’:?:;mnal
6. Name and Address of Current Registerad Agent 7. Name and Addross of Now Registered Agent
Name
KAUFFMAN, GARY ESQ. -
C/0 DUNLAP & MORAN, P.A. Street Address {P.0. Box Number is Nat Acceptable)
22 S. LINKS AVENUE, STE. 300
SARASOTA, FL 34236
City FL | Zip Code

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

SIGNATURE
natura, typed or printec name ol regisiered agenl and litle il applicable. {NOTE: Registered Agent signature required wihen fainslaling) DATE
Filing Fee is $50.00 Make check payabls to
Due by Soptember 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS CHANGES
e O Delete TME FiAls] ﬁM [ Change  Scaddition
NAME NAME Diane Lawsor
STREET ADDRESS STAEET ADDRESS 4811 Tk Ave [ alt
CITY-ST-7P ciy-S7-2p md,e AT . I4212
TITLE O Detete TILE mcEem . [ change  B&Acdition
NAME HAME Shaion Truskotosk.
STREET ADDRESS STREETADDRESS | 28f & if f e r TS |
CITY-51-2IP CiTY-51-2Ip la Frock. M4 2LER,
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZPP
TITLE O Delete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIY-$1-2P
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-SF-2F
TTLE [ Delate TITLE [ Change (1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T1-2Ip CITY-ST-2P

11. | hereby certify that the infermation 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 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

| SIGNATURE: /(a(ﬂ/t«/{ /;ﬂ[tw,(/m_\__ 7/ b /Daé: Gy} 7884 /34

BIGNATURE AND TYPED OR PRINTED HAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone &




