FILED

2008 LIMITED LIABILITY COMPANY Jan 16, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000051938 01-16-2008 90081 001 ***138.75

1. Entity Name

TRUE NORTH PROPERTIES, LLC

Principai Place of Businass Mailing Address '

9111 WEST COLLEGE POINTE DRIVE 9111 WEST COLLEGE PQINTE DRIVE 8 U 0 0 1 9 5 5

FT. MYERS, FL 33919 FT. MYERS, FL 33919

e e N R AR LR AT
Suite, Apt. #, elc. Suile, Apt. ¥, elc. 01082008 Chg-LLC CR2E083 (12/06}
Cily & State City & State 4. FEl Number Applied For

20-5405691 Not Applicable
Zp Country zp Countey 5. Certificate of Status Desired [} a:'ggq:i?:;“onal
- - -6.- Hame and Address of Current-Registered Agent . _ 7. Mame and Addyoss of New Fegistered Agant . _ e .
Narne

WALLACE, JERALD L
9111 WEST COLLEGE POINTE DRIVE Street Address (P.C. Box Number is Not Acceplable)
FT. MYERS, FL 33519

City FL I Zip Cade

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 with, and accept
the obligations of registered agent.

SIGNATURE
Signalura, lyped or prnted name of registerea agent and Iitle it applicadle (NOTE: Registered Agent signalu e requied when rasnsialing) DATE

FILE NOW!I! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will he $538.75 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM" 1 pelete TINLE [OcChange [ Addition
NAME WALLACE, JERALD L HAME
STREET ADORESS | ©111 WEST COLLEGE POINTE DRIVE STREET ADDRESS
CITY-57-21P FT. MYERS, FL 33919 CITY-S7-2P
TITLE 1 Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-§T-2P CITY-$1-2IP
e O Delete TITLE Jchange T3 Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S1-2IP
TmE 2] Detete THLE O change [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITE O pelate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O Detete TITLE [} change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this tiling does not gualify for the exemptions contained in Chapter 118, Flerida Statutes. | further certify that the infermation
Indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liatility company or the receiver or trustee empowered 10 execule this report as required by Chapter 608, Florida Statutes,

SIGNATUR;: %&%/d L, Wellate (230 /37- 111,

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone »




