2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ - - ~ Feb 08,2007 08:00 AM

DOCUMENT # M04000002921 Secretary of State
1. Eniily Name
TRUMAN PARK, LLC
Principal Place of Business R Mailing Address o
1575 RINGLING BLVD 1515 RINGLING BLVD
SUITE 880 SLITE 860
SARASOTA, FL 34236 i SARASCOTA, FL 34236 T
e gl
Suite, Apt &, stc. T T Suite, Apt #, etc. ' | p10s2007 Chg-LLC CR2EDS3 (12/06). _
City & State - City & Siate = 77| 4 FEfNumber ) i Applied For
] 75-3159307 Not Applicabie
2 Country Zip Country 5. Cerficate of Stalus Desred [ fese'ggqf;‘rf;“"“af
&._Name and Address of Gurrent Registared Agant 7. Name and Addrass of New Registerad Agent
) T ] MName ’ i -
MENKE {if, FRANK - - - —
1515 RINGLING BLVD Btreet Acddress (P.C. Box Number is Not Acceplable)
SUITE 880 - - —
SARASOTA, FL 34236
City ) ' FL { Zip Code

8. The above named enliy subrmits this statement for the purpnse of changing its registered offica or registered agent, or both, 7 Ine State of Frorda. | am familiar with, and 26oeps
ihe coligations of registered agent

SIGNATURE e _ - - -
Signature, ypeg or printed name of regisiéred agerd ana Tle ¥ applizably {NIOTE, Begisiered Agem signanre maured when relnsiating) - DATE
Filing Feo is $50.00 Make check payable 1o
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS ) l 10. T ADDITIONS JCHANGES i ‘
e MGRM COloves | § mit ’ U1 Change ] Adddian
HAME MENKE [1l, FRANK NAME
-
STREETADORESS | 1515 RINGLING BLVD SUITE 890 STREEY AODRESS UOODOnRE2 7815 e
Chr-$7-2 | SARASOTA, FL 34236 ) ory-S1.2P 0215/ 07-30089-010 50,00
e N ' Ooeee  § wie - D) Charge [ Adeison
SARE BRME
STRIET ADDRESS SIREET ADDRESS
GiY-8T- 7P CITY-81.7P .
L T ' CJcCharge [ Addiion !
NAME HAME '
STREET ADOSESS STREET ADDRESS
CAY-57-0P GITY-§1-7P
e © O ekt e ) o Clthenge 3 Addition
MAME RAME
STREET ADORESS STREET ADDRESS
Y- $1-2p CFY-ST-2P
e - Clowes  § e - ' Dichige [ Addition
NaME BAME
STREEY ADORESS STREET ADDRESS
GiTY-ST- TP GRY-§1-2P
e - 7 ot § e Cichange {7 Addition
HAME HAME
STREET ADDRESS STACET ADDRESS
CiTY-87-1p CFY-51.2P

1. Lhereby cerify thal the information supplid with this filng: does nat gualily tor the exemptions contalned In Chapter 119, Flonica Statutes. | furlhes conily that the Infermation
maicated on this repan is true and accurate and that my signature shall have the same legal effect as i made under eath: that | am & managing member or manager of the
himited ffability company of the recelver or trugles empowered o ex8cutd this réport as regquired by Chapter 608, Florida Statutes.

SIGNATURE: A e

SIGNATURE AND TYPED OR ?Rh{’iss MAME OF BiGNING WANAGING MEMEER, MANAGER, OR AUTHORIZED REFRESENTATIE " paw Daytir Phone ¥




