2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

r!E

DOCUMENT # L00000009890

1. Entity Name
TURTON REFERRAL SQUTH, LLC

SECRE IARY rF
DIVISIOH oF FQ‘{PODRI}Q%I%NS

07 JAN22 BH 9: 23

Mailing Address

2204 BRIDGE AVENUE
PT PLEASANT, NI 08742

Principal Place of Business

2204 BRIDGE AVENUE
PT PLEASANT, NI 08742

2, Principal Place of Business - No P.O. Box # 3. Mailing Address
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Suite, Apt. #, efc. i W‘] Suite, Apt. #, elc. 01042007 Chg-LLC CR2E083 (12/06)
City e City & State 4. FEI Number Applied For
Saplg I 22-3750939 , Not Applicable
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ZID'S 5 Lf "[ 7 ney U\B"& e Country $. Certificate of Status Desired g:ggq :;ﬂtional

€. Namo and Address of Current Registered Agent

7. Nama and Address of Now Registered Agent

TURTON, DIANE
50 BEACH ROAD, UNIT 402
TEQUESTA, FL 33469
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gnt for the purpose of

8. The above named entity submits th;
the obligations of registared agent.

SIGNATURE

nging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

O M{%M & New [qm\ 1%

(1o

wmmm‘i and it i apphcable. (NOTE: Ragriored Agent sighatre requined when reinsating) DATE

Filing Feeo Is $50.00 Make check payable to

Due %y May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS I 10. ADDITIONS /JCHANGES
e MGRM me MG A / Clctange  J=[addition
nave TURTON, DIANE S NAVE f*[m lan C( aﬁ,"fan & v
STREET ADDRESS | 50 BEACH ROAD, UNIT 402 STREETADDRESS | 4
s | TEQUESTA, FL 33469 oY ST-2P l q . p) 631 rden 5, Fi. 33Y) f
TILE [ Dedete TIMLE [ Change  [F Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS f LA0) ;L_, TaE 140757
i i 0172407 --01036--001 * ##55.00
TmME [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-31- 2P
TME 2 Desgte TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-5T-2P CITY-ST-7P
MmEe 7 betete TRRLE £ Chenge [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CITY-ST1-7P
THLE [ Detete me [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

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

indicated on this report is true and accurate and that my signature shall have
limited liability company or the receiver or trustee empowered 1o executa this

SIGNATURE: ﬂm\lw\ ¢ Naofrmd, (v

sama legal effect as if made under oath; that | am a managil

member or manager of the
rt g raquired by Chapter 608, Florida Statutes.
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