2007 LIMITED LIABILITY COMPANY-- FILED

ANNUAL REPORT — Mar 01, 2007 08:00 AM

PEE)"ENL;LGMENT # L05,000068789 Secretary Of State
TRUE BLUE DEVELOPMENT LLC
Principal Place of Business Mailing Address
717 N D STREET 717 N D STREET
LAKE WORTH, FL 33460 US LAKE WORTH, FL 33460 LS
02242007 Na Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PR Foted Fo
NOT APPLICABLE Not Applicable
. . 5. Certificate of Status Desired ] gasefggqﬁ?:é"o"al

6. Name and Address of Current Registered Agent

e s DO NOT WRITE
LAKE WORTH, FL 33480 'N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the obligaticns of registered agent.

'
3

SIGNATURE

Signalura, lypad or printed name of registered gent and title if apphicable. (NOTE: Registared Agent signalure required when reinstating) DATE

Filing Fee Is $50.00 -
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME LILLEY, BARBARA

STREEY AODRESS | 717 N D STREET
CITV-51-2IP LAKE WORTH, FL 33460

TINLE MGRM S ATAIA
NAME ROBINS, GEORGE 03181 -l
STREET ADDRESS | 723 CONNESSTEE ROAD

GITY-ST-7IP WEST PALM BEACH, FL 33413

TMLE MGRM
NAME LILLEY, RENATE S

STREET ADDAESS | 717 N D STREET
CITY-ST-71P LAKE WORTH, FL 33460 DO NOT WR'TE

we | ROBNS. DAWN IN THIS SPACE

STREET AODRESS | 723 CONNESTEE RD
CITY-ST-2IP WEST PALM BEACH, FL 33415

TINE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-2P

11. [ hereby certify that the information supplied with this filing does not quaify for the exemptions contained in Chapler 119, Florida Statutes. 1 lurther certify that the information
indicated on this report is rrue and accurate and that my signature shall have tha sama legal effect as if made under cath; that | am a managing member or manager of the
Iimited habillty com f the receiver or trustee empowerad to execute this report as required by Chaptsr 508, Florida Statutes.

SIGNATURE: [}\ 9(9&(@' Gl M -\ |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEF\,bR AUTHORZED REPRESENTATIVE Date Daynma Phong #




