2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L00000004591 -

1. Entity Name

TURN KEY GROUP DEVELOPMENT, L.L.C.

01-14-2005 90035 013

Principal Place of Businass

323 PAGE BACON ROAD, SUITE 17

MARY ESTHER, FL. 32569

Mailing Addrass

323 PAGE BACON ROAD, SUITE 17 “varyg

MARY ESTHER, FL 32569

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED
Jan 14, 2005 8:00 am
Secretary of State

*HHXS5.00

OGO

01062005 Chg-LLC CR2E083 {10/03)
City & State City & Stale 4. FEl Number Applied For
59-36580644 Not Applicable
Zip Country Zip Country ) , $5.00 Acdrional
5. Cenilicate of Status Desired & o Rogu o
6. Namae and Address of Current Registered Agent 7. Namse and Address of New Reglstared Agent
. Nama e R

MCMICHAEL, GARY

323 PAGE BACON ROAD, SUITE 17
MARY ESTHER, FL 32569

Street Address (P.O. Box Number is Not Acceptable)

City FL [ Zip Code

8. The above named entity submits this statemant lor the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printad name of registered agem and tide i appboable.

(NOTE: Registerad AQent sipnature requited when reimsiating) DATE

Filing Fee Is $50.00 Make check payable to
y May 1, 2005 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS{ CHANGES
mE MGRM 121 Delete TITLE THes |, Dicceior BX(Chamge (] Addition
NAME MCMICHAEL, GARY NAME
STREET ADDRESS [ 323 PAGE BACON ROAD, SUITE 17 STREET ADDRESS
ory-sT-2P | MARY ESTHER, FL 32569 CTY-ST-2IP
TILE [ Delete ME © | Sec , Vreas O change K Addition
NAME NAME Lise. McMithoet
STREET ADDRESS STREET ADDRESS | 04 T Sroows St
cmy-st-2p orvstze {Fo ik Waton e)eac_h, L 29243
THLE (7 Delete TME [ change [ Addition
NAME N - .. - NAME . N
STREET ADDRESS STREET ADDAESS
CRY-ST-2P COY-ST-Zp
TIT.E [ Delete TME {7 Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-st-0p Cmy-s1-2P
TME [ Deiete TME [JChange [ Additicn
NAME § NAME
STREET ADDRESS . , STREET ADDRESS
orv-stae | CRY-5T-21p
mE O oelete M O change (3 Addition
e | o o NAME LT
STREET ADDRESS ‘ STREEY ADDRESS T
CITY-ST-2IP CITY-ST-21P

11. | hareby certity that the |nlm'matmn supphed with this liling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inlonmation

indicated on this report is true and accurate and thal my sighature shall have the sama legal elfact as il made under oathy; thal
limited liability company or the receiver or lrustee empaqwer:

QIGNATIIRF:

9
V-l 0

t | am a managing member or manager of the
to execute this report as reguired hapter 608, Forida Statutas.



