2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 10, 2008 08:00 AV

DOCUMENT #L05000068358 =~ ~

1. Entity Name

TRUCOMP VENTURES, LLC

Secretary of State

Principal Place of Business Mailing Address
13620 SUNSET LAKES CIRCLE 13620 SUNSET LAKES CIRCLE
WINTER GARDEN, FL 34787 US WINTER GARDEN, FL 34787 US
' ‘ ' o 03042008 No Chg-LLC CR2ED83 (12/07)
DO NOT WRITE I N TH IS S PAC E 4. FEI Number Applied For
. X 20-3204321 Mot Applicable

' o, . S 'f " | 8. Certficate of Status Desired |]/$5.00 Additional

Fae Required

£. Nama and Address of Current Registered Agent

GREEN, ELEANOR C S ARIE Lo
13620 SUNSET LAKES CIRCLE o -.RE.DOlN_OT WRITE:, . -
WINTER GARDEN, FL 34787 : IN THIS SPACE

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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prinlec name of regislereg agent and 116 ¢ appicanle. {NOTE Registerad Agenl signatura required wnen reinstatng) = DATE
» SoroarEsA T
FILE NOW!!l FEE IS $138.75 D3/ 26 -00093~011 143,75
After May 1, 2008 Foo will be $538.75
9. MANAGING MEMBERS/MANAGERS e " . . y P ,
TITLE MGR o L ISR AR
NAME GREEN, ELEANOR C ' '

STREET ADDRESS | 13620 SUNSET LAKES CIRCLE
CITY-51-2IP WINTER GARDEN, FL 34787

TIE MGR v ce o
NAME GREEN, BRAXTON JR. o v ' .
STREET ADDRESS | 13620 SUNSET LAKES CIRCLE

CITY -§T-2IP WINTER GARDEN, FL 34787 )
TITLE ) R c R e
NAME i S

s s - DO NOT WRITE

TITLE o ":.:"" - IN THIS‘S!PACE h.z . .' - !

NAME L,
SIREET ADDRESS
CITY-SI-7IP

TITLE
NAME “
STREET ADDRESS
CITY-5T-ZiP

T"LE ' . r e e e . -
NAME (. N N L
 STREET ADDAESS e T N
CiTY -ST-ZiP ' b

oes not qualily for the exemptions contained in Chapter 119, Florida Staiutes. | fu'r_1her certify that the information
nature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ed 10 executs this report as required by Chapter 608. Florida Statutes,

3] [os
[ oaf

11. | hereby certify that the information supplied with this filin
indicated on this repart is true and a tegnd that my
limited liability company or the recgier o tee emgo

SIGNATURE:

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dat Daytme Phana 4




