2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L06000081520

1. Entily Name

TRUDAV, LLC

Prncipal Piace of Business

C/Q 7000 W. PALMETTO PARK ROAD

Mailing Address
C/Q 7000 W. PALMETTO PARK ROAD

SUITE 310 SUITE 310
BOCA RATON FL 33433
us us

BOCA RATON F1. 33433

2. frincipal Place of Business - No P.O. Bux #

3, Mailirg Address

Suite, Apt. #. etc.

Suite. Apt

#. elc

FILED
Mar 24, 2008 08:00 A
Secretary of State

LT

1st MOORE CR2E083 {10/07)
Cily & State City & State 4, FE! Numoper Appled Fo
20-8246230 No: Applicat:le
Zi n i Sours .
" Gountry ' Couriry 5. Cariicate of Status Desired O $5.00 Adattional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

MORRIS, STUART R ESQ.

7000 W, PALMETTO PARK RCAD
SUITE 310

BOCA RATON FL 33433

Steeet Aodress (P.O Box Number is Not Accemabla)

City

FL

Zip Cede

B. The above named entity submits this statement for the purpose of changing is registered oHice or registersd agent, or both, in the State of Florida. | am familiar with, and accept

ihe obligatiors of reqistered agenl.

SIGNATURE
Sigraturs lyped of or red sname of regserad agant Bz ; te f app «2a0la INGTE Roiglrad Ay )ant S b€ 1iGan e K0 riins abng) DATE
8. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
TITLE MGR I Delete TITLE [J Change [ Addion
HAME HLAY, DAVID M NAME HOOOoOREE T30
STREET ADDRESS (8921 HOLLYBROOK BLVD APT 204 STREET ADGRESS Izlq'l,'tlgl{{l:l:z_::__f"f‘t 4%_” | l 133- F;_;
Cmy-§T-2F - |PEMBROKE PINES FL 33025 Cry-gi-20
LE [ Delete TiTLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S7-2P
TIILE [ pelere THE 3 Change {3 Addition
NAME NAME
STREET ADDRESS STREET AUDRE3S
CITY-ST-2IP Ciry-51-2P
TMLE [ Delete TIMLE [3 Change [T additon
NAME NAME
STAEET ADDRESS STREEY ADDRESS
CITY-ST-Z1P CIrY-57-4p
TRE 3 Delete TITLE [ Change [ ] Addition
NAME NAME
STREET ADDRLSS STREET ABORESS
CIFY-ST-ZIF Cny-37-2IP
e 01 Delete Ll [ Change [ Acditicn
NAKE NAME
STREET ADDRESS STRELT A0DRESS
CITY -§7-Zif CITy-37-2p

11. | hereby cerlify that the infurmation supplied with this filing does not qualty for the gxeniptions comtaned in Secton 119, Florida Stawtes | further cartily that the information
indicated on Lhis repcrt is true and accurate and tha my signature shall have the same legal sttect as it made under catn: that | ain a managing mernber or manager of the

limitad liabilisy Companv or rhe recaiugr or rusiee empowerad 10 exscute this repart as required by Chapter 808, Fiorida Slalutes.

SIG NATURE( WVW{ 4’4

DAVID M HLAY 3-36-0&

959-437-1894

QIGNATURE‘.QMH PRINTED NAME OF SIGNING MA

GER OR AUTHORIZED REPRESENTATIVE

Qe

L.u,l rLPuPt




