2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 20, 2005 8:00 am

#L00000001475

DOCUMENT ecretary of State
TURNSTONE INVESTIGATIVE GROUP LLC 04-20-2005 90035 031 ****50 00
Principal Place of Business Mailing Address
/0 HUNTON & WILLIAMS /0 HUNTON & WILLIAMS
1117 BRICKELL AVE, STE 2500 1111 BRICKELL AVE, STE 2500
MIAMI, FL 33131 MIAML, FL 33131
> S v O e

Suite, Apt. #, elc. Suite, Apt. #, etc. 04112005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

65-0993614 Not Applicable
zp Couniry ap Country 5. Certificate of Status Desired O geseggq ‘ﬁ?ed(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name —_ - R
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32301-2525
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title If applicable. {MOTE: Registered Ageni signature required when reinstating) DATE
Filing Fee is $50.00 ‘" Makecheck payableto . ..’
Due by May 1, 2005 - ,: . Florida Depariment of State < - -".
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES -
THLE MGR [ petete TME O change [ Addition
HAME ROLFE, RCBERT M ’ NAME
STREET ADDRESS | RIVERFRONT PLAZA, EAST TOWER 951 E BYRD ST STREET ADDRESS
Ciry-S1-2IP RICHMOND, VA 232194074 CITY-ST-21P
TITLE MGR : O3 Detete TILE O change [ Addition
NAME STEINBERG, MARTY NAME
STREET ADDRESS | 1111 BRICKELL AVE, STE 2500 STREET ADDRESS
CiTY-51-2IP MIAMI, FL 33131 . P Ciry-S7-2IP
-z
CTME- - MGR — _ _. - . Hoeee - e /1{416 . o _ [ Change__ Y[E_’Aﬁdition _
NavE MARTINEZ, WALFRIDO J A MAg 1N EANRISYE ~ i
STREET ADDRESS | 1111 BRICKELL AVE, STE 2500 STREETADDRESS | /4 7/ B4 /m AV, SrE LS5
crv-st-zp | MIAMI, FL 33131 CY-ST-2P | £ Armret A S2/ 3/
TINE O Detete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-§T- 2P
THLE ] Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§7-2P | crv-st-zp
TMLE O Delete TILE [ Change [T Addition
NAME NAME . '
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP ’ CITY-57-2IP

11, I hereby certify that the information supplied with this filing does not qualifyf for the exemption stated in Section 119.07(3){(i), Florida Statutas. | fusther certify that the information
indicated on this report is true and acguate and that my signatyre shall fave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or jbaece; r irusife empowgfed )b execiyl this report as required by Chapter 808, Florida Statutes.

v remitirs (o) S50

SIGNATURE AND TYPED OR PRINTED NA AGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




