————EEEEEEEEEE —_

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # LO0C00009890 R Feb 28, 2005 08:00 AM
1. Entty Neme Secretary of State
TURTON REFERRAL SOUTH, LLC
Principal Place of Business Mailing Address
2204 BRIDGE AVENUE 2204 BRIDGE AVENUE
PT PLEASANT NJ 08742 PT PLEASANT NJ 08742
i v AR ImE
Suite. Apt #. et Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & Stan City & Stats 4. FEf Numb Applied F
e e "™ 20-3750939 e o
Zp Country i Country 5. Cerfificats of Status Desired [ Ei-ggqaf:;“ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agant
Mame
EEEB%'HD&%?AED UNIT 402 Street Address (P.0 Box Number is Not Acceptable)
TEQUESTA FL 33469
City FL Zip Code

8. The above named entity submits this statemeant for the puspose of changing its registered office or tegistered agent, or both, in the Stale of Fiorida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Sgnatue, lyped o plnted paTe o vegsteiad agent d e § spp'Cable (NCTE Rogisiered Agent signature requied when rmmslating} DATE
FILE NOWII! FEE IS $50.00 i
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
M MGRM 7 Delete T [ Change [ Addition
NAME TURTON, DIANE & NANE O BRTONRRS —H_
STRELT ADDRESS {50 BEACH ROAD, UNIT 402 SISt | ADDAESS B SRR -RO0T70-01T 56,00
Ciry.st-2p TEQUESTA FL 33469 OTy-S1- 7
Lt [ Detete TIiLE [ change  J Addilicn
NAME NAME
STREET ADDRL 55 SIREET ADDRESS
CY-St-1p Lily-S1-2IP
TiLL 3 Deete WiLE ) charge [ Addition
NAN NAME
SIRLET ADDAESS SIREE] ADDAESS
CITY-ST-2IP Y- S1- TP
TiLE 1 petete ILE [ change [ Addition
KAME NAME
STREET ADDRESS STREE T ADDRFSS
Cily-81-2p Cy-SI-ap
L 1 Delete WILE (I change [0 Additien
HAME NAME
STREET AUDRESS SIREET ADDRESS
Y- §1- 2P UIY-5T- 2P
A ] Detete HiLE [{Jlctange [ Addition
NAME NAME
STREET ADDRESS SIREE T ADDRESS
CIFY-Si-2IP CITY-ST.2IF

11. | hersty certify that tire informatian supplied with this filing does not qualify for the exemplion stated in Section 119 07(3)(i), Florida Statutes. | further certfyJhial the infarmation
indicated on this repert is true and accurate and that my signature shall have the same legai effect as it made under cath, that | am a managng member grananager of the
limited liability company of the ecewer or truftee empowered to execute this report as required by Chapter 608, Florida Statutes. 3l

SIGNATURE: Mﬂ A _i U\ /L_z pl/:;a dd/as 732-295 - ?_d

GNATURE AND TYPED ORPRINTED NAME n—"ﬁamc MANAGING MEMEER, MANAGER, UR AUTHORIZED REPRESENTATIVE [§ o Daytma Phons 4




