2005 LIMITED LIABILITY COMPANY FILED
_ANNUAL REPORT _Jan 31,2005 08:00 AM
DOCUMENT # LO0O000009799 ’ it Secretary of State

1. Entity Name
TURN 2 ENTERPRISES, LLC

Frincipal Place of Business  _ - 7_ “!:-!ailingA_eress

% JAMES R. POKORNY % JAMES R. POKORNY
3550 LANDER ROAD ] . 3550 LANDER ROAD
PEPPER PIKE, OH 44124 PEPPER PIKE, OH 44124

VAR AR

01102005No Chg-LLC CR2E083 (10/03)
Do NOT WRITE IN THIS SPACE 4. FEI Number ) Applied Far
58-2565741 Not Applicable
5. Certificata of Status Deslred a Ei'gg‘ Lﬂﬁ"““‘

6. Name and Address of Current Hg_gTstered Agent
C T CORPORATION SYSTEM ~
1200 SOQUTH PINE [SLAND ROAD - Do NOT WR'TE

PLANTATION, FL 33324 , . IN THIS SPACE

8. The abova named éntity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flosida. { am familiar with, and ectept
the abligations of registered agent. ) ’ .

SIGNATURE e e - — =
Sigrature, typed o printed nama of registared aget and ik I applicable, TNOTE: Reglstered Agent signeture requited when ralnslating) . DRATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS -
e MGRM -
| . ymozyss
5 0. s e
. el Gld—~ 4
omv-51-2p | DETROIT, MI 48243 ] _ _{ </01/05-50064-015 50.00
e MGR ' o - N
NavE POKORNY, JAMES R

STREET ADDRESS | 3550 LANDER RD
Y- 57-21p PEPPER PIKE, OH 44124

TILE
NAME

e DO NOT WRITE

- - IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-ZIP

TIMLE

NAME

STREET ADDRESS
CITY-ST-3P

HILE ) ' T T ) ——
MAME

STREET ADDRESS
CorY-ST- 2P

11. | hareby certily that the information supphied with this fillng does not qualfly for the exefmption stated in Section 110.07{ajl), Florlda Statutes. 1 further certify that the information
indicated on this repart s frue and accurale and that my signature shall have the same legal effect as I made under cath, that | am a managing member or manager of the

fimited fability company or @er ar zrtjt?empowered i exeeute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: James R, Pokorny //2@9/7)  216.910.0486

SIGNATURE AN%ED/GR PRINTED Nkﬁ;l NING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE " Cae Dayiime Fhone #

-




