File on or betore May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

1 ; t
LIMITED LIABILITY COMPANY G- FLORIDA DEPARTMENT OF STATE :
; Katherine Harrls
ANNUAL REPORT Secretary of State
19990 DIVISION OF CORPORATIONS Lirhen ptaing
[N A R e
FILING FEE r_AnnuaI Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
T e g Gy DOCUMENT # L2ebUUDU0DES
TURNKEY REAL ESTATE INVESTMENTS, L.C. 1a. Principal Place of Business Address
801 EISENHOWER DRIVE 801 EISENHOWER DRIVE
KEY WEST FL 33040 KEY WEST FI 33040
2 Principal Place of Business 2a Malllng Address 3. Date Organized or Qualied | 3a. State ol Formation
54938 02/25/1994 FL
Suite, Apt. #, elc Suute Apt #02t<c a T i FETRGmber S L.
u
D Applled For
oS Rt L €5 0 (55 [T o]
iy . .| 8 Dateof Last Report " | & Cenificale of Status Desired
2p Country 21 Cayniry
3304 | 04/30/1998 | CRIENIRE )
4 7. Name and Address ol Current Registered Agent 8. Name and Address of New Registared Agent/Office
HETTINGER, JAMES Name
%01 EISENHOWER DRIVE - Gireo Agdross (0. Box Number is Not A =
KEY WEST ¥L 33040 treet ress {P.0. Box Number is Not Acceptable)

| Suite; Apt. #, glc

ay T Zip Godo

FL

8. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named hmited liability company submits 1his statement tor the purpose of changing
its registered office or registered agent, or both, inthe State of Florida Such change was authotized by atirmative vote of a majority of the members. | hereby accep! the appointment
&8s registered agent, and accept the abligations.

SIGNATURE ___ e R [ R DATE -
{Reaps veed Agec D AZIEpNSY Appee el (NDTE Frogpasad dgen Hag ahure rew ance d oo Tensdat <oy

10. Title Managing Members/Managers Business Stree! Address City, State and Zip Code

MGRM HETTINGER, JAMES 801 EISENHOWER DRIVE KEY WEST FL

[ |rl| || e =
B e i T
»***1‘:’ .?S **»‘1!,'8- {

rl;

11 1de hereby centify that the information supplied with this fiing does not gualify forthe exemplion statedn Section 119 .07(3) (1), Flonda Statules. Hurthercertity thatthe information
indicated on this annual reporl is true and accurale and that my signature shall have the same tegal effect as f made under oath. that | am a managing member or manager of the
limited hability company or the receiver or trustee empowered 1o exacute this report as required by Chapter 608, Florida Statutes: and that my name appears in Block 10, or on an
attachmen! with an address.

SIGNATURE:

EUMATUHE AT YR b Pl 0 L AN Do b s IR aang R R B

INHSEIO R (12-98)



