FILED
2006 LIMITED LIABILITY COMPANY Feb 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

PSWCNla.Il“':AENT # L05000032586 02-02-2006 90092 Q03 ****50.00
ACCUTRUE ENTERPRISES LLC
Principal Place of Business Mailing Address N b
—3203-HIGHWAY-TO-NORTH- 2152 FOXWOOD DRIVE ¢Yuuaas
GREEN COVE SPRINGS, FL 32043 ORANGE PARK, FL 32073
e s 000
Suite, Apl. #, efc. Suite, Apt. #, etc. 011820086 Cha-LLC CR2E083 (11/05
229D US HWY 17 o (v
City & State City & State 4. FEI Number Applied For
GRELN) CovE SPRINGS FL S53-2H5 6117 Not Appiicable
e 220473 oy .S Zp Country 8. Certificate of Status Desied [ ?i'gfq.‘;",;‘d““’"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
WK 3393 US HWY 177 Street Address {P.0. Box Number is Not Acceptable)
GREEN COVE SPRINGS, FL 32043 5293 VS hwy 17
City F L I Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida. | am familiar with, and accept

the cbligations of registered agent. .
| stenature m\C—H AE L. K. ROSENBARKER. m.m. W)CB&»Q@,Q@M O'/SO/Q

DV

ure, typed of prnted name of regisiered agent and titke # eppiicabls. {NOTE: Reghsiered Agent signature required when reinsiating) DA’

Filing Fee is $50.00 Make chack payable to

Due by May 1, 20606 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGRM [ Delete TLE ﬂcmme [3 Addition
HAME ROSENBARKER, MICHAEL K NAME
STREET ADOAESS | 3203 HHEHMAY4GNERTH A S HWN (7 srmoess | AAGDH OS HWY 17
CITy-S1- 2P GREEN COVE SPRINGS, FL 32043 CITY-ST-2IP
THLE MGRM 1 Delete MLE \%_Charue O Addition
HAME ROSENBARKER, KIMBERLY A NAME
STREET ADORESS | 3203 HIGHWAY-INGRTH U S By |7 sreEvaooRess | 2,243 US HWY 17
CITY-ST-2IP GREEN COVE SPRINGS, FL. 32043 CIY-sT-2IP
TME 1 Detete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GiTY-ST-7IP
TH7LE ] pelete TITLE { Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 7P
LE O pelete TLE Ochange [ Addition
NAME NAME
STREEF ADDRESS STREFT ADDAESS
CITY-51-2P CITY-ST-2P
TMLE O petete TME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T.7IP CITY-ST-2IP

11. 1 hereby certily that the inforration supplied with this filing does not qualify for the exemplions 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 &s if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empawered 1o execute this repart aEeq&ire%y Chapter 808, Florida Statutes,

=S

MICHAC L K- ROSENBAR
SIGNATURE; OTTucheed K. Resgulla,bir, mm. 0/-30-06  04AH-53

AND TYPED OR PRINTED NAME OF MEMBER, M. ' . OR AUTHORIZED REPRESENTATIVE Daytime Phona 8

- -

o0




