FILED

Apr 10,2006 8:00 am
2006 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # LO5000068358 04-10-2006 90045 002 ****55 00
1. Entity Name
TRUCOMP VENTURES, LLC
Principal Place of Business Mailing Address 2 0 0 2 7 2 9 3 +
13620 SUNSET LAKES CIRCLE 13620 SUNSET LAKES CIRCLE
WINTER GARDEN, FL 34787 US WINTER GARDEN, FL 34787 LS
Suile, Apl. 4, etc. Suite, Apt. #, etc,
P 02272006 Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEI Number Applied For
20 ~32043 21 Not Applicable
Zip Country Zip Country . . $5_Do Additional
8. Certificate of Status Desired D/ Fen Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Ragistered Agent
Name
GREEN, ELEANOR C
13620 SUNSET LAKES CIRCLE Straet Address (P.O. Box Number is Not Acceptable)
WINTER GARDEN, FL 34787
City FL | Zip Code
8. The abova named entity submits this statemant for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed narme of regislered agent and Lt If ppp¥cable. {NOTE. Registered Agen: sgnaiwe required when reinsiating) DATE
Filing Fee is $50.00 Make check payahle to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR [ oeleta TITLE [J Change [ Addition
NAME GREEN, ELEANCR C NAME
STREET ADDRESS | 13620 SUNSET LAKES CIRCLE STREET ADDRESS
ciTy-St-aF WINTER GARDEN, FL 34787 CITY-5T-2IP
TITLE MGR [ oelete TILE ] Change [ Addilion
NAME GREEN, BRAXTON JR. NAME
STREET ADDRESS ¢ 13620 SUNSET LAKES CIRCLE 5TREET ADDRESS
CITY-ST-2IF WINTER GARDEN, FL 34787 Cily-s1-4ip
TME 7 Delete TEE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2P CITY-S1-2IP
T O petete THE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME 1 Detete TiTLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-53-2IP CITY-ST-2IP
TITLE O oelets TTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IF GITY-ST-2IP
11. I hereby cerify that the iniormation supplied with this filing does not qualify for the exemplicns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rapaert is true and accurate and that my signature shall have the same Jegal effect as it made under oath; that | am a managing member or manager of the
limited liability company o the taceiver of trustee empqlvered to executa this report as required by Chapler 608, Florida Statutes.
SIGNATURE: . 3[29/v6  407-¢56-9980
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE L4 Dgta Daylsme Phona ¥




