FILED

2006 LIMITED LIABILITY COMPANY Apr 06, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L0O0000001475 04-06-2006 90296 004 ****50.00
1. Entity Name
TURNSTONE INVESTIGATIVE GROUP LLC
Principal Place of Business Mailing Address
C/0 HUNTON & WILLIAMS C/0 HUNTON & WILLIAMS
1111 BRICKELL AVE, STE 2500 1111 BRICKELL AVE, STE 2500 20 0254 4 ?
MIAMI, FL 33131 MIAMI, FL 33131
T v A R
Sule. Apl. . ete. Sute. AL #, etc. 03302008  Chg-LLC CR2E083 (11/05)
City & Siate City & State 4. FEI Number Applied For
65-0993614 Not Applicable
Zip Country Zie Country 5. Certificate o! Status Desired a ?i'gg L’:‘i?g;“""a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O, Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525

City FL | Zip Code

8. The above named entity submits this statement for the purpose of chenging its registered office or registered agent, or both, in the Stete of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, Iyped o printed name of registered agent and tile if applicable (NQTE: Regisierad Agant s:gnature sequired whan rainstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Departiment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR [ pelate TITLE O change [ Acdition
NAME ROLFE, RCBERT M NAME
STREETADDAESS | RIVERFRONT PLAZA, EAST TOWER 951 £ BYRD ST STREET ADORESS
cimy-51-2p RICHMOND, VA 232194074 CITY-S1-21P
TLE MGR O oetee TIME O Change ] Addition
HAME STEINBERG, MARTY NAME
STAEET ADDRESS | 1111 BRICKELL AVE, STE 2500 STREET ADDRESS
CITY.5T-2IP MIAMI, FL 33131 ) CITY-ST-21P .
e MGR ¥ Delete T AEA, O Change A Additon
NAME MARTIN, ENRIQUE NAME ]?ﬁ/\/o?/ SHAMUEL A.
STREET ADORESS | 1111 BRICKELL AVE, SUITE 2500 sweerooness | /777 SR, ICHELL MVE, SUITE T500
Cy-s-2p | MIAMI, FL 33131 ovstir  \AAIAhS S, L FRIB/
Tme [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$T-2IP CITY-ST-20P
Timg O elete e S’ . Ol Change [ Addition
NAME NAME ﬁMUEL—ﬂ . \)Aual\j
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE I Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS T e - - e
CITY-ST-21p CITY-§T-21P

11. I nereby cerlity that the information supplied with this filing doas not
indicated on this report is true and accugte anfl th naffe s
limited liability company or

alify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
Il have the same legal eflect as if made under oath; that | em & menaging member or manager of the

e this report as required by Chapter 608, Floriga Statutes.
éﬂ{-)"-/avﬂg
{

Dayume Phone #

SIGNATURE:

SIGNATURE AND TYPED

ED REPRESENTATIVE




