2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) | Mar 21, 2005 8:00 am

DOCUMENT # M04000005463 Secretary of State
1. Entity Name
. o 03-21-2005 90536 050 ****50.00

TRUE NORTH OF CLINTON, LLC -
Principal Place of Business Mailing Address
2 GRAVEL HiLL. ROAD 2 GRAVEL HILL ROAD - - :
2. Principal Place of Business 3. Mailing Address ] o : .

Suite, Apt. #, etc. Suite, Apt. ¥, etc 15t MOORE CR2E083 (10/04)

City & State City & State 4. FEl Number Apglied For

22-3683873 Not Applicable
Zp Country Zp Gountry §, Cerlificate of Status Desired [ $5.00 Additional
j Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

po— —_ — — ' Narr% . -
[ | M&&Lﬂ- ‘ ﬂ'ﬁg—w@
SANAMARIA, DAWN Strest Address (P.0. Box Number is Not Acceptable) "

2800 NORTH HIGHWAY A1A PH5

FORT PIERCE FL 34949

City FL —[ 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 Fiorida. | am famifiar with, and accept
the cbligations of registered agent. :

SIGNATURE
Sigralure, typed of printed name of registerad agent and hitls # applicable (NOTE Registered Agant signalure required when rainstaing) DATE
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
HTLE MGRM 1 Datete TILE [ change [ Addition
NAME SANTAMARIA, DAWN NAME
STREET ADDRESS |2 GRAVEL HILL ROAD STREET ADDRESS !
CITY-ST-2IP ASBURY NY 08802 CITY-ST-2IP J‘
TliLE MGRM O Delete TMLE (] change [ Addition
NAME SANTAMARIA, JONATHAN HNAME
STREET ADDRESS |2 GRAVEL HILL ROAD STREET ADDRESS
CITY-ST- 2P ASBURY NY 08802 CITY-ST-71P
LE - [ Deiste - e e D [ change [} Addition
AME NAME - - PO —_— - -
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-ZP
TLE [ pelete TITLE ) [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TILE 7 Delete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2iP CITY-ST-21P
TITLE O Delete TITLE [ Change  [3 Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-7P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager cf the
fimited liability company or the gepeiver or rustee empowered to execute this report.as reqguired by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED CR PRINTED N

NG MEMBEFFMANAGEH_ OR AUTHORIZED REPRESENTATIVE Date Daytime Phene #




