) FILED
2008 LIMITED LIABILITY COMPANY Feb 08,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO7000061526

1. Enity Name 02-08-2008 90095 050 ***138.75

TRUETT PROPERTIES LLC

Principal Place of Business Maiting Address

10465 EBBITT ROAD 10465 EBBITT ROAD G 00 0 87 11

JIACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246 :

P TR WS T W IRIEA ARG kA O
Suite, Apt. #, etc. Suite. Apt. #, elc. 01252008 Chg-LLC CR2E083 (12/086)
City & State City & State 4. FEI&mber \ Applied For

9‘ - O 3 3 3 C{ S‘/? Not Applicable

Zip Country “e Cauniry 5. Certificate of Status Desired O ?gg'g&gﬁ;“o“a'

6. Namo and Address of Current Registared Agent

TRUETT, J MARK
10465 EBBITT ROAD Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32246

7. Name and Addross of New Registered Agent

- - ——— — e Narmne - - - - - —— s - m g em e o -

City F Liap 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

Signalure. typed or printed name of registered agent ard e 1t apphcable. tNOTE: Regisiersd Agent signature reguired when renslanngh DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Dapartment of State
7y
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
JITLE MGR 1 Delete TGLE [ Change [ Addition
NAME TRUETT, J MARK NAME
STREET ADDRESS | 10465 EBBITT ROAD STREET ADDRESS
Gy-S1-21P JACKSONVILLE, FL 32246 CIY-S1-2IP
TITLE [ Delete TITLE [ change  [] Addition
MAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CiY-ST-2P
TITE ] Detete TITLE [l change [ Addition
HARE - HAWE -
STREET ADDRESS STREET ADDRESS
CHTY-ST-41P CiTY-ST-ZIP
1L [ pelei THLE [JChange [ Adaition
NAME NAME
STRCET ADDRESS STREET ADDRESS
CITy-ST1-21P CITY-ST-2IP
TTLE 3 Detete TALE [Ichange (] Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-2IP
TImLE 7 netete HTLE [Jchange ([ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicaied on this report is true and accurale and that my signature shall have the same legal ellect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

sionature: 4 2Pad aq 25 0k

SIGNATURE ANV?EU OR PRINTED NAME OF SIGNING MANAGING WEMEER. MANAGER, OR AUTHORLZED REPRESENTATIVE Date DGaytime Phone #

=4



