FILED

2008 LIMITED LIABILITY COMPANY Feb 25,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M04000002921 02-25-2008 90135 016 ***138.75

1. Entity Name

TRUMAN PARK, LLC

Principal Place of Business Mailing Address Y : 60010331

1515 RINGLING BLVD 1515 RINGLING BLVD
SUITE 890 SUITE 890
SARASOTA, FL 34236 SARASOTA, FL 34236
P TR S K IR RO AL
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042008 Chg-LLC CR2E0S3 (12/06)
City & State City & State 4. FEI Number Appliec For
75-3159307 Not Applicable
Zip Country - Zip Country 5. Certificate of Status Desired (| ?ei 22‘ :fedclluonm
6. Name and Address & Current Registerad Agent 7. Name and Address of New Regisiared Agent
Name
MENKE Iil, FRANK
1515 RINGLING BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 890
SARASOTA, FL 34238
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
Signature, typad or printed name of registered ggent &nd litle t apphicable. {NOTE: Registered Agent signalure requirad when reinslating) DATE
FILE NOW!!! FEE IS $138.75 iMake check payable to ;-
Aftoer May 1, 2008 Foe will be $538.75 . Florida’Department.of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM [ Delete TITLE [ Change  [J Addition
NAME MENKE Ill, FRANK NAME
STREET ADDRESS | 1515 RINGLING BLVD SUITE 830 STREET ADDRESS
CITY-ST-2IF SARASOTA, FL 34236 CITY-ST-21F
TME O Detete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
T CmY-87-2F T T CITY-ST-21P
TITE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P ) CimY-S7-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-§T-2IP
TALE ] Delete TLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

11. | hergby centify that the information supplied
indicated on this report is true and a ate
limited liability company or the recgffer\yr trisjee

ith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
d that my signature shall have the game legal effect as it made under oath: that | am a managing member or manager of the
powered to executgthi rt a5 required by Chapter 608, Florida Statutes.

SIGNATURE: RPN

SIGNATURE AND TYPED OR mmfn NAME OF SIGNING MANAGING MEMBER. MARAGRE/OR AUTHORIZED REPRESENTATIVE Date Dayume Phone ¥




