2003 LIMITED LIABILITY COMPANY‘ FILED
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT # L94000000089 Secretary of State
1. Eniity Name 01-29-2003 90058 014 ****50.00
TURNKEY REAL ESTATE INVESTMENTS, L.C.
|
|7Principa| Place of Business Mailing Address
416 FLEMING ST 416 FLEMING 87
STE A STE A
KEY WEST FL 33040 KEY WEST FL 33040
s ST IR R
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.0416554 Applied For
Not Applicable
Zp Country Zip Lountry 5. Certificate of Status Desired O ?g'ggq :i?:c:tional
6. Name and Address of Current Registered Agent _ . 7. Name and Address of New Registered Agent
T T 7} T ¢ T T T “Name T T -
HETTINGER, JAMES
416 FLEMING ST Street Address (P.O. Box Number is Not Acceptable)
STEA -
KEY WEST FL 33040
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS [ CHANGES
TITLE MGRM 7 Delete TLE O change [ Addition
NAME HETTINGER, JAMES NAME
STREETADDRESS | 416 FLEMING ST STREET ADDRESS
CITY-87-ZIP KEY WEST FL 33040 CITY-ST-2IP
TITLE [ pelete TILE O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§T-2IP
me ' ) o ODetete e 7T LT T T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2w CITY-S§T-2IP
TITLE 1 Delste TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy - ST-21P CITY-8T-2IP
TITLE O Defete THLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

indicated on this report | e and accuratg gnd thg¥ny signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

dstee ;p powered to execute this report as required by Chapter 608, Florida Statute/ .

11. | hereby certify that the information suppliedyith this filing does net qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
limited liability compary e recelver

~

7 e
A . NP | | N O
SIGNATURE(/ %4!1@?5’ = RESPBEETA- 4O DIOT 1 ) R5% GOk

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MARAGING MEMBER, MANAGER, ORAUTHORIZED REPRESENTATIVE Fate Daftime Phone #

CR2E083 (10/02)




