2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 21, 2006 8:00 am

DOCUMENT # L02000002393 Secretary of State
1. Entity Name (03-21-2006 90298 Q04 ****55 00
TURNOVER INVESTMENTS, LLC
Principal Place of Business Mailing Address
623 SARITA STREET 623 SARITA STREET RUUL04% I
SANFORD, FL 32773 SANFORD, FL 32773
s e v OGRS AR R

Suite, Apt, #, etc. Suite, Apt. #, etc. 03012006 Chg-LLC CRZE083 (11/05)

City & State City & State 4. FE! Number Applied For

37-1522621 Not Appiicable
Zip Country Zip Country " . R i
§. Certificate of Status Desired Al ?esa geoq L‘:s:dmonal
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
Name

DOYLE, JAMES M pitress Lhange

Street Address (P.0. Box Number is Not Acceptable)

31405 SR 46 4 3
2 Srluer smith irete

SORRENTO, FL. 32776

2.

-

“ “saKe Mary | FL l?ﬁc;d‘j’ta

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 4 am familiar with, and accept
the obligations of registered: agent.
1-
.

SIGNATURE J
Signatura, typed nrpvlmpd name of registered agant and titla i applicabla,

[NOTE: Regizterad Agent signature requinsd whan reinsiating) DATE

Feoo is 550.00

Filln Make check payable to
Due by May 1152006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TME MGRM T O petete MLE /X] Change [ Addition
NAME DOYLE, JAMES M NAME . - £
STREET ADDRESS | 31405 SR 46 o' smecraoness | 2G4 Silversmith Cirele
omv-SZP | SORRENTO, FL 32776 catv-St-2p LaHe Mry L 33796
e MGRM ' [ Detete TLE Clchange [ Addition
NAME TROMBETTI, NATHAN NAME
STREET ADDRESS | 2367 ENTERPRISE OSTEEN ROAD STREET ADDRESS
Crry-§1-2° DELTONA, FL 32738 CITY-51-2P
L MGRM 3 Deiete TLE PAcange [ Addition
NAME LINN, CHAD NAME
STREEF ADORESS | 2138 TORTOISE SHELL DR. smeaoneess | S DS Up er /4(/[ /{"“—d
emv-s1-20 | MAITLAND, FL 32751 CiTY-51-2° Driands /'2 IAZ )Y
TmE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
ME [ Detete TITLE [ Change  [J Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITy-S1-2p CITY-ST- 2P
TME 3 pelete TMLE O change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

1. | hereby centily that the information supptied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true accurate and that my, ature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or th eiver of trustee empo % 1o execute this report as required by Chapter 608, Florida Statutes.

Lomn T //'

OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE: J -~ 07 302 - 2173

/




