2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 23,2005 8:00 am
S0

DOCUMENT # L00000002887 Secretary of State
1. Entity Name
02-23-2005 90156 041 ****50.00
GREGORY G. TURNER, LLC
Principal Place of Business Mailing Address
3520 PALM DRIVE 3520 PALM DRIVE
RIVIERA BEACH FL 33404 - RIVIERA BEACH FL 33404
Suite, Apt. #, efc. Suite, Apt. #, elc. " 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Numbaer Applied For
08-4445865 . Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O $5'00 Additiona]
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

e OAAARK. T, NOWICWA|

Straet Adgress (P.O. Box Number is Not Acceptable)
— 4Ro MAPLEI0ad  DRIVE

suite 2

City JUP\ R . FL Zip Ccu..cii."gB 5%

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

SIGNATURE M ‘ 1//7/0-"—

Segnature, typed o pontad name of rm}ru@sm and ulle ¢ apphcable (N()TE Ragn::aran Agant signalure raquied when |u|r|sta:xrqj TOATE

[ MANAGING MEMBERS f MANAGERS ADDITIONS/CHANGES

TIME [d 1 Delete TITLE [ Change ] Addition
NAME TURNER, GREGORY G NAME

SIREET ADDRESS [ 3520 PALM DRIVE STREET ADDRESS
_Cv-sT-2P | RIVIERA BEACH FL 33404 CITY-§T- 20

e 1 Delete TIILE ’ [ change [ Addition
HAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CIIY-ST-71P

TLE [ Delete TITLE [ change  [] Addition
TuavE - o NAME B o s
STRECT ADDRESS STREET ADDAESS

CITY-S1-21P CiY-ST-2P

HILE [ Detste TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST- 2P CITY-S1-2IP

TILE ] Delete F o : O change (] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

TILE 3 petete TITLE [T change (] Addition
NAME : NAME

STREET ADDRESS . ’ STREET ADDRESS

CIry-S1-7ip . : CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certlfy that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to egecute this repon as requirad by Chapter 608, Florida Statutes

SIGNATURE: : 72 | 7’&747 S6!-842-¢b8q

SIGNATURE AND TYPED OR Pmnm—?mﬁife MANAGING MEMBER, RIANAGER. DR AUTHORIZED REPRESENTATIVE Daynme Phone #




