FILED
2006 LIMITED LIABILITY COMPANY Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M04000002921 04-28-2006 90034 047 ****50,00

1. Entity Name

TRUMAN PARK, LLC

Pringipal Place of Business Mailing Address
2E24-G5PRE-AHENSE-S0UTH— 2524 OSPRE-AYENUE-SOUHTH-
1515 Rinoling Blud T FF0

SR 20t = AR AR
2. Principal Place &f Business 3. Mailing Address

ite, Apl. #, etc. ite, Apt. ¥, etc.
Sulte. Apl. #, ete Sulte. Apt. ¥, etc 04262006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
75-3159307 Not Applicable
ae Country zip Country 5. Ceriificate of Status Desired | $5.00 A_dditional
Fea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MENKE Ill, FRANK

Streel Address (P.O. Box Number is Noi Acceptable)

1515 zéfnja’qj 8lod., #5390

Sardsota , FL 34736 City FL |zachae

8. The above named entity submits this statement lor 1

the obligations Wlered age|

purpose of changing its registered office of registered agent. or both, in the State of Florida. * am familiar with, and accept

SIGNATURE
Signature, lyped or printed name of registered agent and title it applicable. .- (NOTE: Registered Ageni signalure required when reinstating) DATE

Filing Fea is $50.00. Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIE MGRM O Detete e Dichange [ Addition
NAME MENKE I, FRANK NAME ,
STREET ADDRESS | 2524-O6PREY-AVENUESOUTH- STREET ADDAESS 1505 Riagli- 5)0/) #770
CY-ST-7P | SARASETA 042354439 CTY-ST- 2P Sarasota, FI G423
TME [ Delete TILE I change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cy-sT1-2IP CITY-ST-ZIP
TILE O petete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciy-§1-2P emy-ST-2IP
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1.2IP GITY-5T-71P
TITLE O pelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE [ Deiete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-5T-7P ciry-st-zie

11. | hereby certify that the information supplied with this filing does net qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am a managing member or manager of the
limited liability cormpany or the receiver or ngptee,empowered tgpexecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND D OR PRINTED NAME OF L MEMBER, M. . OR AUTHORLZED REPRESENTATIVE Data Daytime Phone #




