FILED
<~ 2008 Ly NNUAL REPORT (AR)e . Apr 26,2006 8:00 am

DOCUMENT # L05000042543 . ecretary of State
!- Enily Name 04-12-2006 90020 021 ****50.00
TRUE LEGACY, LLC
Principal Fiace ol Businass Mailing Address
815 LAKEVIEW DRIVE 815 LAKEVIEW DRIVE
DEFUNIAK SPRINGS FL 32433 DEFUNIAK SPRINGS FL 32433
2. Puncipal Place ol Businass 3. Mailing Adusess
Suite. Apl. &, etc. Surte, Apt. #_ eic. 15t MOORE CR2EG83 (10/05)
City & State City & Staie 4. FEI Numbed Applied For
AD-2 1l 34 Not Applcable
Zin Couriry Ze Country 5. Cenilicate cf Staius Desired d ?ese.ﬂogq\:rd:(;m.
6. Name and Addresa of Current Registered Agent 7. Name and Addreas ol New Registered Agent
Nama
g?zEEEEI\D/?EYWL%EKJlE R : Sueet Address (P.O. Box Nusnmber 15 Not Acceptaple)
DEFUNIAK SPRINGS FL 32433
Cily FL l Zip Code

B. Tha above named entity subinits this statement for the purpose of changing its registered olffice or registered agent, ar both. in the Siate of Florida. | am lamiliar with, and accept
the cbligations of registered agent.

SIGNATURE

l Somigtur, IYoHU O TN nE T O rOp) e et o s e 2 o plecuhe, {NOTE Hqulmud Aperil BLnanay regiared when enziutey ) NATE
’ FILE NOWII! FEE IS 550 00
Make Check Payable to Floﬂda Department ui Stata
! _ - . DueByMay1 2006 -

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
nng MGRM . 3 peiere me T Crangs [ Agatien
HAME JOYNER, DOYLE E JR. HAME
SIRLETADDRESS 1815 LAKEVIEW DRIVE STREEY AGDRESS
on-51-% |QEFUNIAK SPRINGS FL 32433 cry-51-2p
Tne 0O peiste [ Ocrange [ Aadition
NAME HAME
SEREET ADDRESS STREET ADORESS
Iy -ST-ZiP CiTY-S1- 2P
e 3 Detete HILE 3 Crange  [J Acdition
NAME NAME
SIREET ADDRESS STREET ADDAESS

corvestpe | CoTY-S1.3P
nhE [ pelate TRE CiChangs ([ Additon
NAME HAME
SYREET ADDRESS STREET ADORESS
Y-Stz Civy-St-2P
BE 3 oeteze WRE [] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ciy-s1-21p CITY-SI.2P
e L33 Detere THLE O change [ Addiign
HAME , NAME,
STREET ADDRESS N STREET ATURESS
Cuy-51-2p CiFY- $1-2P

1. | nercby certly that the intormation supphied with this liling does not quality for the exemptions conlained it Section 119, Florica Stawtes. | lurther cenity that tho information
indicaladt en Ihis report is true and accurate and that my signature shall have the same legal effect as it matie under caih; thal | am a managing member or manager cf ibe
lirnited labddity company of the receiver of lrustee empowered 10 execule this report as required by Chapler B08, Florida Siaivies.

3g93-tf

yﬂﬂ MANAGING MEUBER. MANAGER, OR AUTHOAWTED REPRESENTATIVE kre Dayurme Prong ¥

SIGNATURE:
SIGMATURE




