. FILED
2007 LIMITED LIABILITY COMPANY Feb 13,2007 8:00 am

ANNUAL REPORT Secretary of State

PgigN?mEAENT # LOOOOOOOQ?QQ 02-13-2007 90055 Q07 ****50.00
TURN 2 ENTERPRISES, LLC
Principal Place of Business Malling Address vuu gy 1 4 "
% IAMES R. POKORNY PYIAMES R. POKORNY
-3850TANDER ROAD —3550-LANBER ROAD— .
_DERPER-PIRE-ORTATZT —~PERRER-AKE-OH-44124
s oSy o~ NSO
55%/ Cydf,éf./ ,Z,Df-? oo/ C[ﬁ—/{-/ /d‘y-r/
S?t?;’g' s /b S}"ffz et é/ 02092007  Chg-LLC GR2E0B3 (12/06)
City & State -~ /4 City & State ~ 4. FEI Number Applied For
Clm 8 o/ il Pk P, Ay/.:/, A 58-2565741 Not Applcable
é?@ }, 1 cmin/"yr 4, Z\p./ %d P ) Country (/ ‘4 5. Cenrtificate of Status Desired O Ei'ggql‘:drgtb"al
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
. Name
C T CORPORATION SYSTEM
1200 SOUTH PINE |SLAND ROAD Straet Address (P.O. Box Number is Not Acceptabie)

PLANTATION, FL 33324

.

City FL ljip Code

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

SIGNATURE
Signaturs, ypad or printed name of regisiared agent and tita if applicabls. {NGTE: Registered Agenl signalure requied when reinstaling) DATE

Filing Foe is $50.00 Make check payabla to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGRM 1 Delete TITLE [JChange  [J Addition
NAME JETER, DEREK NAME
STREET ADORESS | P.O. BOX 43602 STREET ADDRESS
CiTY-ST-7IP DETROIT, Ml 48243 CITY-S7-2IP
TITLE MGR O pefete TITLE [ Change [ Addition
NAME POKORNY, JAMES R NAME
STREET ADDRESS | 3550 LANDER RD STREET ADDRESS
CITY-§1-2IP PEPPER PIKE, OH 44124 CIrY-§7-2IP ’
TIE ] palete TITLE (O Change ) Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-5T-2P
THILE O3 oelete L ] Change  [C) Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE 3 oeipte TITLE [ Change [T} Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-Z9
TIILE O belete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is tru d accurale and fagt my gignature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited liability company or tife rogceivepes trusied e ered (o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: A %/7 Fy - SY2- 33

SIGNATURE Myﬂl’yDR PRINTED NAME NNG M. , M R, OR AUTHORIZED REPRESENTATIVE 7 Date Daytirne Phone #

L/ {

Y




