. 2308 LIMITED LIABILITY COMPANY

FILED
Jan 11, 2008 8:00 am

d ANNUAL REPORT
DOCUMENT # LO0000009799
1. Entity Name

TURN 2 ENTERPRISES, LLC

Secretary of State

01-11-2008 90079 025 ***138.75

Principal Place of Business

550 N REQ STREET STE 300
OFFICE 10
TAMPA, FL 33609-1065

Mailing Address

OFFICE 10

550 N REQ STREET STE 300
TAMPA, FL 33609-1065

60000904

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

D SO e

Suite, Apt. #. etc, Suile, Apt. #, etc.

01062008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
58-2565741 Not Applicable
Zi Count i i
" ounity Zip Counlry 5. Cenificate of Status Desired O $5.00 Additional
Feea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JETER, S. CHARLES

550 N REQ STREET STE 300
OFFICE 10

TAMPA, FL 33809-1065

Street Adaress (P.O. SBox Number is Not Acceptable)

City

FL ! Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, fyped of printed name of segistered agent and Lile il apphcable.

(NOTE: Regisiered Agent signature required whan renslating)

DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS fCHANGES

TITLE MGRM O Delete ILE O change [ Addition
NAME JETER, DEREK NAME

STREET ADDRESS | P.O. BOX 43602 STAEET ADDRESS

CITY- ST-ZiP DETROIT, Ml 48243 CITY-ST-7IP

TITLE MGR ] Delete TITLE Change  [] Addition
NAME POKORNY, JAMES R NAME : ) ' fZJ

STREET ADDRESS | -B666-ANBER-RB— STREET ADDRESS ? o/ G (&%) ;‘2,- A nﬂ/ f /e / £
OTV-ST-P|-PEPPER-PHKE OH-st124— ovsze | Cia i alli 0kis  HS6d2

TME [ Delete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-S7-2IP

TILE O pelete TILE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY.57-2IF GITY-$T- 2P

TITLE [T Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-8T-21P CITY-ST-ZP

TITLE ] Delete TITLE [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-ZIP

11, | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that 4 am a managing member or manager of the
er or trustee empowered 10 execule this repori as required by Chapter 608, Florida Statutes,

\/ffﬁm /2 /? 4&;

fimited liability company or the rec,

i

SIGNATURE:

SIGNATURRE AND JYPED OR PRIN

E OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

/, (Af Fy. -3,

Dala Dayuma Prane ¥

{/ U ]



