FILED
2008 LIMITED LIABILITY COMPANY Jan 07,2008 8:00 am

ANNUAL REPORT 7_ Secretary of State

DOCUMENT # L07000020861 01-07-2008 90048 022 ***138.75
1. Entity Name
TRUE NORTH EQUITIES, LLC
Principal Place of Business Mailing Address b“ LULLA A
3855 ORTEGA BOULEVARD P.0. BOX 11, ORTEGA STATION
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
T T T 00 W
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
V| Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired [ gese-ggqﬁg‘ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVENUE SUITE 3000 Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33131
City FL l Zip Code

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
Sgnature, typed oc panted name of registered agenlt and Ute if applicabie (NOTE: Regster80 Agent signaiure required whan reinglanng) DATE

FILE NOWIl! FEE 1S $138.75 Make check payable to
After May 1, 2008 Foo will be $538.75 Florida Department of State
9. R MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES -
TITLE . [ Delete TMLE [ Change z’ Addition
NAE NAME ’sc_n mv\u-l TP Ps TIT
STREET ADDRESS STREET ADDRESS ox \\, ORTelA STAT
CITv-51-2IP Ty -st-7p ch_&_.,.,)mwf,‘ FL. 3z=to
TITLE 7 Detere TmE O crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TILE O peiete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2IP CITY-S7-2P
e [ Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
T O Delete ML [ change  [] Aodition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY - §1- 2P CITY-ST1-2IP
TILE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby cenrtily that the information supplled with this fllmg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certily that the information
indicated on this report is frue ang 3ocus signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company optherTECe gred to execute this report as required by Chapter 608, Fiorida Staiutes.

Bmwm.u s Quuips Tr 0f-of-08  GuH-#oo-1149

E AND TYPED OR PRINTED NAME OF . OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

SIGNATURE:




