FILED
2008 LIMITED LIABILITY COMPANY Mar 20, 2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # L05000032586 (3-20-2008 90182 003 ***138.75

1. Entity Name

ACCUTRUE ENTERPRISES LLC

Principal Place of Business

3293 HIGHWAY 17
GREEN COVE SPRINGS, FL 32043

VUULUVLIV

4.

srmremsasmrwromr o, —— o1 ([N DNOI0RACO00N

Q_Q0
Suite, Apt. #, efc, Suite, Apt. #, stc. 01062008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
6 reewn COU(’__ S P% 5. FL 52-2456117 Not Applicabls
" 7 N
ap Country Z{% 2043 C"”E‘-_’_y lay 5. Certiicate of Status Desired ~ [] gg-ggqmm'
8. Name and Address of Current Registered Agent i 7. Name and Address of New Registored Agent
Name - - - -

ROSENBARKER, MICHAEL K
3293 US HWY 17 Stregt Address (P.0. Box Number is Not Acceptable)

GREEN COVE SPRINGS, FL 32043

City FL | Zip Code

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

SIGNATURE
s - . Signature, typed or printed name of registered agent and ttle i applicabls_ {NOQTE: Registerad Apant Sgnatra requinsd whef reinstasing)

FILE NOWIl FEE IS $438.75
After May 1, 2008 Foe will bo $538.75

5. MANAGING MEMBERS/ MANAGERS 0. T ADDITIONGJCHANGES

TILE MGRM [ pelete TIE Clchange [ Addition
NAME ROSENBARKER, MICHAEL K NAME

STREET ADDRESS | 3293 LS HWY 17 STREET ADDAESS

CIY-St-2p GREEN COVE SPRINGS, FL 32043 CAY-ST-2P *

TME MGRM O Delete TMLE [ Change  [J Addition
NAME ROSENBARKER, KIMBERLY A NAME

STREET ADDRESS | 3293 US HWY 17 STREET ADDRESS

CITY-5T-ZIP GREEN COVE SPRINGS, FL 32043 CITY-S7-2P

TME [ tetete TIE Ol Change [ Addition
NAME NAME «

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

TME [] Delete TME [ change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDAESS

CITY-5T-2P CITY-5T-2P

THLE [ petete TME O Change [ Addition
NAME NAME

STREET ADORESS STREEF ADDRESS

CTY-51-2P CITY-ST-2P

TOLE [ peiee TIMLE O change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-St-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions coniained in Chapiter 119, Florida Statutes. | further certity thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as,if made under cath; that | am a managing member or manager of the
limited liability company or the receiver o rustes empowered to execule this report as rgayired by ter 608, Florida Statutes.

03[10/0% 9044845

Daytime Phone #

SIGNATURE: k :

SIGNATURE AND TYPED OR PRINTEL} MAME OF MEMBER, . OR AUT ATIVE

0




