2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 09, 2007 8:00 am
DOCUMENT # L05000098776 A Secretélry of State

1. Entity Namg
TRUANT DEVELOPMENT, LLC 05-09-2007 90029 034 50.00

Principal Place of Business Mailing Address
1515 QLD KINGS RD. 1515 OLD KINGS RD.
o o ”II”I" I“ "m |m| ||m "m ||m "Hl ml‘ ll“”llu (IM IJ)m m ‘"’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Gl Beotle Rof Al Reu:ll
Suite, Apt. #, elc. Suite, Apl. #, elc, 1st MOORE CR2E083 (10/06)
Poosdchng D &u‘\cx\? D
Cilty & Stajo J Cily & Stale 4. FEI Numbor Applied For

L 7 (q‘ t e ~L ' £l 20-3601634 Not Applicablc

Zip Counly Zip Counlry o ; $5.00 Adduionay
N . 5, Certificate of Slalus Desired O :
32’ \{ C\ \/¢ Js el fs 24 L c[ UO' JE. 9 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nameo A .A.,s AogLJc__

JOSHUA, ANTOS
25 HUMMING BfRD LANE

Strect Addross (P‘O" Box Number is Not Acceptable)

ORMOND BEACH FL 32174 N
\\?- \"*“‘v'\‘ﬁer (‘*Gl-f

Y Orepaph Lengli— —FLH5h

8. The above named enmy 5 temenl for the  purpose of changing ils registered office or rogistered agent, or beth, in the State of Florida. | am lamiliar with, and accep{
Lhe obligalions of regi
SIGNATURE A OJLL /{w“'d"'
&ed mgr‘nmd mme ol tugalered agenl and Wik § apnhcable (NOTE: Ragistared Agenl sgnalute retiuted when rmslaling) DATE
v FILE NOW!!! FEE IS $50.00

Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES

Tk MGRM [ pelele T Vol ﬁ A0 Bﬁange ] Addition
AL ANTOS, JOSHUA NAMI Avcles A%Luq

STRETT ADD¥IESS | 28 HUMMING BIRD LANE SIMLIAPDRISS | 2 H-« _)f_s( Crvo lo

CrY-si-2e | ORMOND BEACH FL 32174 CY ST | (D rumprngd” Bepe L Fd 22172%

i MGRM O pelete il I change [ Adddition
Nat TRUDEL, ANGELO L HAMI

STREET ADDRESS | 321 GULL DRIVE SQUTH SIIULTADDR 83

CITY-81-71p DAYTONA BEACH FL 32119 CHY S1 21

e MGRM J Delete I A f:;M Cdetfge [ Addilion
HAME ANTOS, DORIS _ HAML. ~tos, v e .

STRIET ADDRESS 25 HUMMING BIRD LANE STRLET ADDRESS W2 Hﬂf”

CIY-SIIP | ORMOND BEACH FL 32174 Glty st 4 O,,..c,:; .r?,(..‘{ fFe 2219

TILE [ pelate L [DChange [ Addition
NAME NAMI

STHEEY ADDRESS STRELT ADDRESS

CITY-51-2IP CITY-51-2IP

e (7 Delete AL [Jchange [ Addition
NAME NAME

STREET ADDRESS SIRIETADDR 5%

CITY-ST-2IP CITY ST 2P

T 7 Delele T [ change [ Addilion
NAME NAMI

STRFET ADDHESS SIALLT ADDRSS

CITY-$7-2IP CIY $1-4p

ing does not gualify for the exemplions conlained in Seclion 119, Florida Statutes. | further cortify that the information
y signature shalt have the same legal ellecl as if made under oath; that | am a managing member or manager of tho
owared to execule 1his report as requirad by Chaptor 608, Florida Slalules.

SIGNATURE: ‘f/é/? G- 229-7L75

SIGNATUAE TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE D:n 3 Daviere Phore: 4

11. | hereby cerlify thal the informatig
indicated on this reporl is up-and ac
limited liability company or f




