2004 LIMITED LIABILITY -COMPANY FILED

ANNUAL REPORT (AR) Apr 19,2004 8:00 am ..

DOCUMENT # M03000000189 ecretary of State
1By Mame 2004 90041 032 ****50.00
04-19- .

TURNER INDUSTRIAL TECHNICAL, L.L.C.
Principal Place of Business Mailing Address
8687 UNITED PLAZA BLVYD. P.Q. BOX 2750
BATON ROUGE LA 70809 BATON ROUGE LA 70821

Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)

City & State City & State 4. FE! Number . Applied For
- 72-1453476 Not Applicable

ap . o Bounry | Fe_ __ | Country - c—wer| 5. Certificate of. Status.Desired .- [] ?5’9 gg‘lﬁf:c':'o"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- — - Name

?éggggﬁ?&%}h%ﬂssﬁggthAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agenl. or both, in the State of Florida. | am familiar with, and accept
the cbiigatians of registered agent.

SIGNATURE
Signaiure, yped or primed name of regisiered agent and title f applicabie. {NOTE: Registered Agent signalure required whan remstatng) DATE

9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS/CHANGES

TME MGR T Delete TITLE EJ change £ Addition

RAME TURNER, BERT § NAME

STREET ADDRESS | B687 UNITED PLAZA BLVD. STREET ADDRESS

CITY-5T-2P BATON ROUGE LA 70809 Cy-ST-2IP

TITLE MGR O oelete TIVLE I Change ] Addition

HAME TURNER, THOMAS H NAME .
- STREET ADBRESS 18687 LINI TED PEAZ AT BLEVD —— S STREET ADDRESS ——

CiTY-S1-2IP BATON ROUGE LA 70809 CTY-ST-2P

TITLE MGR 1 pelete TITLE [ cChange [ Addition

NAME - * TTOUPS; ROLAND M~ I - : NAME == ’ : - - 77 : - e = co-

STREET ADGRESS | 8687 UNITED PLAZA BLVD. STREET ADDRESS

GiTy-ST-21P BATON RQUGE LA 70809 Gy -51-2F

TITLE ] Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME WNAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CiTy-ST-2IP

TE 7 Delste TILE {1 cChange ] Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-S1-2ZIP

11. I hereby certify that the information supplied with this filing does not gquaiity for the exemption stated in Section 119.07(3)(i}, Plorida Statutes. ¢ further cerlify that the information
indicated on this report is true and accurate and4hat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lizbility company or the receiver or tru empawered o execute port as required by Chapter 608, Florida Statutes.

£.3. ; " r. &cre"'nrs Sures

c//d/f’/ HRA5 -7 -5050

NAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phore #

5

SIGNATURE: [
SIGNATURE AND TYRED ou_hﬁeyﬁnus OF QGW)RKFJNG MEMBE|




