2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 20, 2007 8:00 am
g y .

DOCUMENT # L06000081520
1. Enlity Name Secreta] y Of State
TRUDAV. LLC 03-20-2007 90145 042 ****50.00
)

Principal Place of Business Mailing Addross
C/0 7000 W. PALMETTO PARK ROAD C/0 7000 W. PALMETTO PARK RQAD
SUITE 310 SUITE 310
BOCA RATON FL 33433 BOCA RATON FL 33433
us us
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

Suite, Apl. #, ots. Suile, Apt. #, etc. 1st MOORE CR2E0B3 (10/06)

City & Slate City & Stale 4. FEI Number ‘ Applied For

RO-5R46330 Not Applicabic
& Country ap Country 5. Cerlificate of Status Desied [ ?esegg] Lf‘i:’:;“"”a'
L . .. 6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
;ﬁ(%gﬂ\}\?_‘ EKIL_JGE¥TF(‘)EPS&K ROAD Sireet Address (F.0. Box Number is Mol Acceplable)

SUITE 310

BOCA RATON FL 33433

City FL [ Zip Code

8. The above named entity submits this slalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accepl
the chligations of rogistered agent.

SIGNATURE _
Signature, lypsd or praled name of eyisieren agent and hte | appiicabic {NQTE Remsierad Agent dignature -eguied when minstaing) DAIL
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/ CHANGES
T MR 7 1 Delele i [ Change [ Addition
HAM DAVID M HLAY NAM!
siue1aoness | £ f HoLLYyBRooK BLVO APT 204 SIRT T ADDRESS
CIFY S1-2IP PEMBROKE PINES FL 330234 ¢y s1. /1
niy O Deicie it [ Change [T Addition
NAMI NAMI
SIFTET ADDRTSS SHi L ADDRLSS
ClY 81 2p Ciy sl-Ap
I (3 Delete 1 [CJ change [ Addilion
MAME HAML
SIRIET ADDRESS SR TADDRESS
GHIY S1 e ciy st /P
e ] Delele i [] Change [ Addition
NAMI NAMI
SIRILT ADDRESS SIRTTADIRYLSS
CUY S1.4P cily S1 AP
i 1 Delele i (O change ] Addilion
NAMI NAMI
SIHHLTADDRESS SIRLUTAIDALSS
ciY 81 7P CIY s1-7I°
It O oelete Tt [JChange (] Addition
NAMI NAMH
SIHET ADDRESS SIRLE I ADIESS
GIy-s1 p CIY sI 7P

11. | hereby cerlify thal Lhe informalion supplied with this filing does nol qualify for the exemptions contained in Section 119, Florida Slalules. | further certily (hal the information
indicated on this report is true and accurale and thal my signalure shall have the same legal effect as il made under oath; thal | am a managing member or manager of the
limitod liability company or the receiver or lruslee empowered lo oxecute this report as required by Chaplor 608, Florida Statules.

SIGNATURE_ inicl Do 2 oonn__DAVID s LAY 3-7-07  95Y-437-189Y

SIGNATURE AND TYPED OR PRINTED NAWGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Calo Jykn Prone ¥




