. FILED
.2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am

ANNUAL REPORT : St
DOCUMENT # 102000002393 ecretary o ate
04-19-2005 90009 029 ****55 00

1. Entity Name

TURNOVER INVESTMENTS, LLC

Principal Place of Business Mailing Address -
211 WEST FIRST ST, 211 WEST FIRST ST.
SANFORD, FL 32171 SANFORD, FL 3271
2. Principal Place of Busingss 3. Matling Address “mlm ||| II| “ III" “l“ “m “"l “lu “I“ mlI m“ mlll m m‘
g/,1::.5?3 Sarita Street | £23 Sarita Streed
uita, Apt. #, etc. Suite, Apt. #, elc. 02082005 Chg-LLC CR2E0S3 (10/03)
City & State ) City & State 4. FEl Number Applied For
Sanford _ flerida, | Sanford [florrde 37-1522621 Nt Applicabie
Zip Country Zip Country " , )ﬁ $5.00 Aditiona)
5. Centificate of Stalus Desired
33 7 73 /jﬁ 392 773 // ﬂ Foe Requireg
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterod Agent
. - R ‘ ., Name
DOYLE, JAMES M . :
31405 SR 46 ' e Street Address (P.Q. Box Number is Not Acceptabla)
SORRENTO, FL 32776°
e City ' | Zip Code
| L [ FL
8. The above named epfityfsubmits this statemen he purpose of changing @istered agent, or both, in the State of Florida. | am familiar with, and accept
tha cbligations of fgisjred agent.. B
S f . 2 { ﬁ z .
SIGNATURE e, - A 2 0 . /‘,a—n _
Signaxumﬁp'd o printad nama ol registeted agent and tieAl applicabie, (NOTE; Registered Ageni signaiure required when rainstatng) DATE
’ ' - ;:‘; )
Fillng Feo is $50.00 W ! Make check payable to
Due by May 1, 2005 P ) ) Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ' ADDITIONS /CHANGES
13 MGRM [ Delete TITLE [T change [ Addition
NAME DOYLE, JAMES M NAME :
STREETADDRESS | 31405 SR 46 STREET ADDRESS
cay-s1-2p SORRENTO, FL 32776 CIy-St-2p
ME MGRM [ petete ILE [JChange {1 Agdition
HAME TROMBETTI, NATHAN NAME
SIREET ADDRESS | 2367 ENTERPRISE OSTEEN ROAD STREET ADORESS
Cry-ST1-2p DELTONA, FL 32738 CITY-S1-2P
TMLE MGRM {7 pelete TITLE [ chage [ Adeition
NAME LINN, CHAD NAME
STREET ADDRESS | 2138 TORTOISE SHELL BR. STREET ADDRESS
cmy-sT-2P | MAITLAND, FL 32751 CITY-53- 2P .
LE B [ pelete TLE ] change T Addition
NAME - NAME .
STREET ADDRESS STREET ADDRESS
CIry-S§T- 27 CITY-ST- 2P
TILE 1 Delete e {TChange [ Acdition
NAME RAME ’
STREET ADDRESS $TREET ADDRESS
CATY-ST-2IP CITY-ST-2IP
TMLE O Dalee TILE [OJchange [ Addition
NAME HNAME
STREET ADDRESS | STREET ADDRESS
Cify-S1-2P ’ oo CITY-ST-2P
11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or th efver of trustee emp ed to exacute this repon as required by Chapter 808, Florida Statutes.
SIGNATURE: Y1308 H91-304-
SIGHATURE Deta Daytime Phona #




