zoos LIMITED LIABILITY COMPANY -
. °  ANNUAL REPORT Af’zﬁé%w
L

DOCUMENT #L05000045700
‘06 HAY -5 PMi2: 59

1. Entity mATE
TRUE.PROFESSIONS LLC

SECRETARY Ui STATE
TALLAHASSEE. FLORIDA

Principal Place of Business Malling Address
2260 FLORENCE RD. 2260 FLORENCE RD.
MT. DORA, FL 32757 - MT. DORA, FL 32747
1240 ég;/[-’(/—//)% /290 k. f/Ferdl¥)
Suite, Apl. #, etc. Suite, Apt. #, etC. 01172006 Chg-LLC CR2E083 (11/05)
ity & State }w & State 4. FEI Number ' Applied For
]ff’ oS 1/ Joiir <SS __F/ 2032195311 Not Agplicable
Country Zip Country . ' $5.00 additional
)‘{ )) ; , [ e _32 7 }g Lﬂ- { e 5. Certificate of Status Desired ﬂ Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
e
SIMETZ, RICHARD :?/1 chphA . o T
2260 FLORENCE RD. treet Addrass (P, -Box Numbgy is NaLAcceptaple) -
MT. DORA, FL 32757 [5G0 ET ) PAT /A
Gy l ip Code. .
AL 2 oS FL é 228
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 withk, and accept
the oblxgatlons f regisigred agent B
&9 51 s
swgnatum typed of prlnle?rgne msxered & d title if epplicable. {NOTE: Registerad Agent signature required whan reinstating) d ’/ DATE /_ e
"“Filing Fee is $50.00 Nde chezk payable to
- Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TILE MGRM {1 Delete TILE Ol change [ Addition
NAME SIMETZ, RICHARD NAME
STREET ADDRESS | 2260 FLORENCE RD. STREET ADDRESS
CIvY-§7-2IP MT. DORA, FL. 32757 CITY - 8T-2IP
TITE M CRM CJ Detete TIMLE Ochange [ Addition
NAME JosE Ph J- W AVER L :
STEETADDRESS | 2,75 A BPY Al STREET ADDRESS
st | s ioad oRE. /—'-[9,2 2.5 CITY-§T-2IP
TITLE Y 1.9 M« 1 Derete TITE Clchange [ Addition
we e 45,.,4@ =
STREET ADDRESS 4/ g ,f STREET ADDRESS
ovsize | 7S % f/ 37257 CITY-ST-20
ewnt]l [
TITLE 7 Detete e ’ [CFchange [ Addition
NAME NAME . ST
STREET ADDRESS STREET ADDRESS
GITY-ST-2ZIP CHTY-ST-ZiP ,
TMLE [ Delete TITLE [ chan Additign
NAME NAME m
STREET ADDRESS STREEF ADDRESS dﬂ w
CITY-S1-2IP CITY-ST- 227 6/ % ‘ D\ l \ DD I j
e , O oeleie TITE - [ Swnge~" [ Addition
NAME NAME ét_ 6’()‘@
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this repert 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 mgnager 2 Ele
limited liability company ¢r the receiver or trustee empower is report as required by Chapter 608, Florida Statules }I?

N %?7// e

BIGNATUR PED OR PRINTED NAME OF SIGNING WBER. MANAGER, OR AUTHORIZED REPRESENTATWF. Daytima Phone #

-



