2008 LIMITED LIABILITY COMPANY." , o

04-10-2008°90128 015 ***143.75

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

DOCUMENT # L07000107324
1. Eraily Name F l L E D
TRUTHFUL ENDEAVORS, LLC
Eringipal Piace of Businzss Mailing Addross
e N oo

2128 SW MAIN BOULEVARD, SUITE 103 PO BOX 830 SECRETARY ub STATE
LAKE CITY FL 32025 LAKE CITY FL 32056 | mﬂwmmm m‘mmm m m)
2. Principai Piace of Business - Mo PO, Bux ¥ 3. Mailng Address

Suite, Apt. #. elc. Suite, Api ¥ 6t 15t MOORE CR2E083 (10/07)

Cily & Slate City & State 4, FEIMu Appliegd For

@")‘) & - / 3 0 4‘/ ?5 No: Applicatle
i Cocniry i Gouriry S. Ceniticate ¢f Status Desired f:gg‘ l‘:f::m'
6. Mams and Address of Current Registared Agant 7. Name and Address of New Registered Agent

MNAme

TURNBEVILLE, RON W

2128 SW MAIN BOULEVARD, SUITE 103 Srreel Atkdress (PO, Bax Number is Not Accepiab'e)

LAKE CITY FL 32025

City F L Zip Cede

8. The above named enlily-éup!ni'.s this slatemen; for the purpase of changing s registered office or regiciered agent. or both, in the State of Flonida. | am famitiar with, and accept
the otzigations of regisieredt agenl.

SIGMATURE
[

L VDG LGl Nt e e 24 Aol e { e d az sk INSTE Ravpsiorn® £,030) $ Gekire 1 6Q fI0I st slrestiong ) GATC

: FILENOW FEE(S $138.75. . - -
. After May'1,2008,: Fee Will.Be $538.75 -
Make Check Payable to Florida Depanmeni ol State

Q. MANAGING M[MBERSIMAI\ACCRS 10‘ ADDITIONS FCHANGES

TILE MGRM 1 neteiz TiTiF O Change [ Adartion
HELE TURBEVILLE, RON W AW

STSEET ADORESS PO BOX 830 STRECT ALDRESS

ov-s1-20 |LAKE CITY FL 32056 i -3i-IF

e MGRM O Datee it D Cheny: [ Aadition
HAKE CREWS, BRIAN HAME

SIREETADORESS {830 SW BAY A DRIVE STREFT ADDPESS

oresta6 [LAKE CITY FL 32025 CIY-5i- 20

L 3 Delete 7Lk O Ctange [0 &ddttvn
NI fients

SI%ET ADDAESS STRLEY ALDFESS

ATY-S7-2P OO 252

1 [ oelere TiTE Tl Chasge £ Acdition
NARE NAME

GIRELT ADDRESE SIFEED ADDFLSY

CAY-ST- 0P CRY-31- 28

ALE 3 Delwe e O change [ Auditiza
HAKE RAME

STREET ADIFESS STRECT 2LORTSS

Ciy-3I-ar Ci7Y-51-7P

nne O peme Tilig [ Change [ Acdition
NAME HAME

S1REET ADDAESS STREET ERDALSS

cire-35-2P CI3v-Si- 7

1.1 ht.mb',r certity thar the inlormaticn supliett vA® s filing does net qualdy fer the sxemiplions contained in Section 119, Flonida Sawtes. |Hunbsr canily hal te infomaiion
ingicaled on this reper is lrue anc acturate gnd tha: my Plgnnlurp shall have the saine legal eliect as it made under oath: that | am a ranzging Irembar of manager 1 e
kmited liability company o the receiver oF Fuslce empowered 19 exsoute 1his rapcrt 2y requiract Ly Chapter 38, Florida Staluigs.

SIGNATURE: 7 // 3/2&/05 394-753- 5D 38

SIGNATURE AND TYPED OR nm’Y))l{uE OF JIGNING MANAGIMNG MEMBER, MAMAGER, OR AUTHORIZED AEPRESENTATIVE Cayira Pvac s




