FILED

2008 LIMITED LIABILITY COMPANY Jun 06, 2008 08:00 AM

ANNUAL REPORT

DOCUMENT # 05000042543 Secretary of State
1. Ennty Hame
TRUE LEGACY, LLC
Principral Place af Business Mailing Address
815 LAKEVIEW DRIVE 815 LAKEVIEW DRIVE
DEFUNIAK SPRINGS. FL 32433 DEFUNIAK SPRINGS, FL 32433
03012008No Chg-LLC CR2E083 (12/07)
Do NOT WRITE IN TH IS SPACE 4. FEI Mlumber Applied For
20-2766344 Mot Applicable
5. Cerliticate of Slatus Deswed O Eei'ggqu:;;“mal

8. Name and Address of Current Registerad Agent

515 LAKEVIEW DRIVE DO NOT WRITE
DEFUNIAK SPRINGS. FL. 32433 IN THIS SPACE

8. Tue ahove named entity subrmits thus statersnt lar the pumose of changing 1ts reqistered ottce or registered agent or both. in the State of Flonda ) am farniliar with, and accept
the obbgations of regislered agent,

SIGHATURE

Siyrau s pomd or ot roame o Pagizhered aget and bila ! selcabie (NOITE. Ragistarad Agant Sgnatura raduired whan tanslabrng ) DATE

FILE NOW!!l FEE IS $138.75
After May 1, 2008 Feeo will be $538,75

9. MANAGING MEMBERS /MANAGERS

kL MGRM

N JOYNER, DOYLE E JR. PR
STREETACR#ESS | 815 LAKEVIEW DRIVE , jl—IUUf'}f:}DEjE‘fBS'B so 1an 7
crv-s1-2¢ | DEFUNIAK SPRINGS, FL 32433 DE/06/03-80001-008 132, 75

TLE

RAME

STHEET AD{RESS.
Ciy-81-2¢

TLE
RAME

s | DO NOT WRITE

e IN THIS SPACE

RAME
STREET ADXFESS
CHFY-S7-2P

TmeE

NAME

STREET ALCPESS
CIFy-S5T- AP

AITLE

HAME

STREET ADOPESS
CATY-87- 2§

11. | hereby certify thal the infermation supplied wilh tis tling does not gualty for Ihe exemptions contained in Chapter 119 Florida Statutes. | urther certily that the information
indicated an this report 18 rue and accwate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
lienited liability cerpany of the receiver o trustee empowered ko execute this report as required by Chapter 608, Flonda Statures.

SIGNATURE: ﬁ@,ﬁ SX . 37 //ééd’

UGNATURE AND TYPED OR SAINTED NAME OFAG MBER, OR AUTHORIZED REFRESENTATIVE Daw 7 Daytrma Phane #




