2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

_‘ﬁ

4

DOCUMENT #102000013852

1. Entity Name
TURBO—VENTURES LLC

Pringipat Place of Business
126 ISLAND WAY .
CLEARWATER, FL 33767

"

Mailing Addresa

126 ISLAND WAY
CLEARWATER, FL 33767

FILED
May 25, 2004 8:00 am
Secretary of State

04-29-2004 30071 036 ****55.00

JRUVIvVas

* | BOZMOBII, JOHN IR ..~
5009 SEMINOLE BLVD

L

SEMINOLE, FL 33772

o s g,

S S BRI DT AWE
Sits, Apl. 8, etc. Sute. A #, sic. 01072004  Chg-LLC CR2E0B3 (10/03)
City & Siate City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
Zp Country Z Country &, Gertiicate of Stotus Desired - (B $5.00 Addtonat
0. Namo &nd Addross of Currerit Registored Agent - 7. Name and Aodrees of New Registered Ageni
me : .

Svrest Address (P.O. Box Number is Not Acceprabla)

City FL ] Zip Code
8. The above named entily submits this statement for the purpese of changing mmgrstsmdofhcenrmgrmadagmtwbdh i the State of Florida. § am famiiiar with. ard accept
the obligations of registerad agsent.
SIGNATURE g
. Signatune, typed of p o aQent and tm & NOTE: Rogithrsd AQent EQnanrs Tqurad whan refauing) DATE
0 G 0
Feo is $50.00 - : ako i
... Pue llny 1, 004 E e
L LI . A . - - d
5. MANAGNG MEMBERSIMANAGERS .~ 10 « ADDITONS AN
TME - MGRM . O pejea LE 3 Change
NANE DUFF, THOMAS M i HAE
STREET ADDAESS | 128 ISLAND WAY k STREEY ADDRESS
or-s1-zp CLEARWATER BEACH, FL 33787'- ciy-51-29
TME MGRM O Dekte TME CJchange [ Aadition
N KNOWLES, KATHY A A NAME
STREET ADORESS | 126 ISLAND WAY e STREET ADDRESS
CrY-S1-2P CLEARWATER BEACH, FL. 33787 Cry-S12P .
TMLE : O Delets jini [ Change 03 Addition
HAME NAME .
STREET ADDRESS STREET ADORESS
LCWST-BF o) el e am e imme im T e == . ITY-ST-7p- B = - -
me C1 Dereta ™ME O Change [ Aadition
NAVE NANE
SIOET AOOREES c§ . STREET ADORESE —— = [P S
ony-s1-ap CAY-ST-DP
TIE O peise TME O Ctange [ Asdition
NAME . NANE
STREET ADDRESS STREET ADDRESS
CITY. ST-BF CiTY-5T-27
e O Deste TLE [ Change O Aadilion
NOE ) NAME
STREETADORESS { ., .. . - [ STREETADORESS " -
ovsiap |, T - N cY-§T-2p

limited #abdity.comparty or the receivir or trustee

SIGNATURE:

+1. t horeby cenily |hatme|rumtion sl.pphed mmmng does not mairylotmmmm stated in Section 1190?(3)(0. Florida Stathutes. Iiwnmcmfymmmemlumuon
indicated on this raport is true and accurata and thal my signature shall have the samae legal effect as If made under path, ﬂmtlunanmaclngmamberovmanagsr the
empowered 0 exocute this report as required by Chapter 608, Flarida Statutes,




BHO e )
on el 000852

. | Application for Employer Identification
. N EIN
(For use by employers, corporations, partnerships, trusts, estates, churches,
(Rev. December 2001) government agencies, Indrl};?l tribal entities, certain individuals, and others.)
Department of the Treasury . ) ) OMB Na. 1545-0003
Intermat Revenue Senice P> See separate instructions for each line.  # Keep a copy for your records.

1 Legal name of entity (or individual} for whom the EIN is being requested
TURBO-VENTURES, LLC

2 Trade name of business {if different from name on fine 1) 3 Executor, frustee. "care of” name

4a Maifing:address (room, apt., suite no. and street, or £.0. box)|5a Street address (if different) {Do not enter a P.O. box.)
126 ISLAND WAY

4b City, state, and ZIP code §b City, state, and ZIP code
CLEARWATER, FL 33767

Type or print clearly.

6 County and state where principal business is located
PINELLAS, FLORIDA

1a Name of principal officer. general partner, grantor, owner, of trustor Tb SSN, ITIN, or EIN
THOMAS M. DUFF 493-44.9527

Type of entity (check only one box)
(3J soie proprietor (SSN)
(7] Partnership

Estate (SSN of decedent)
Plan administrator (SSN) H :
Trust (SSN of grantor} i 5

gooogo

O Corporation (ehter form number &' be filedy » _== =7 ==~ - - ‘National Guard [J stateftocat government
[} Persanal service corp. Farmers’ cooperative [ ] Federal government/military
(O chureh or church-controllad organization REMIC (] ngian tribal governments/entesprises
(] other nonprofit organization {specify) & Group Exemption Number (GEN)
] Other (specify) »
8b If a corporation, name the state or foreigh country | State Foreign country
(it applicable) where incorporated
9  Reason for-applying (check only one box) 0O Banking purpose (specify purpose) »

() Started new business (specify typg) O Changed type of organization (specify new type) »
INVESTMENT U Purchased going business
T wired employees {Check the box and see line 12.} [ Created a trust {specify type) »
[0 Compliance with IRS withholding regulations [ Created a pension plan {specify type) »
[ Other (specify) »

10 Date business started or acquired (month, day, year) 11 Closing month of accounting year
06/05/2002 DECEMBER

12 First date wages or annuities were paid or will be paid {month, day, year). Note: Jf applicant is a withholding agent, enter date income will
first be paid to nonresident alien, {month, day, year. . . . . . . . . . . .P»N/A i

13 Highest number of employees expected in the next 12 months. Note: if the applicant does not | Agricultural | Househoid Other
expect to have any empioyees during the period, emer "-0-." ., . . . . , . . P> 0 0 0

14 Check one box that best describes the principal activity of your business. [] Heatth care & social assistance [] Wholesale-agent/broker

[J cansruction  [] Rental & leasing [} Transportation & warehousing [] Accommodation & food service [ ] Wholesale-other [ Retail
[} Realestate ] Manufacturing {71 Finance & insurance ] Other (specity) OWNS TRADEMARK ‘

15 Indicate prin'cipal line of merchandise scld; specific construction work done; products produced; or services provided.
NIA )
16a Has the applicant ever applied.for an_employer identification number for this or.any other business? . . . . . Yes_ No
Note: if "Yes,” please complete fines 16b and 16c.
16b If you checked “Yes” on line 16a. give applicant's legal name and trade name shown on prior application if different from line 1 or 2 above.
Legal name » Trade name »
16c  Approximate date when, and city and state where, the application was filed. £nter previous employer identification number if known.
Approximate date when filed (mo., day, year) City and state where filted Previous EIN
i i
Cornplete this section only if you want to authorize the named individual to receive the entity's EIN and answer questions about the completion of this form.
Third Designee’s name Designee’s telephone number (inchide ares code)
Party RICHARD L. VITRAELLI { 727 ) 4471190
Designee [ Address and ZIP code Designee's fax number (include area code)
251 WARD PASSAGE, SUITE G, CLEARWATER, FL 33767 { 727 )447-3919
Under penalties of pegupy.| declare malT)uve examined this application, and 1o the best of my knowledge and belie, it is true, correct, and complate. Wﬁ
. Y, Applicant's telephone mumber (inchade area code)
Nam &g ftype or print eidary) W T 9.NIIAS V. DUFF, MANAGING MEMBER / ( 727 ) 449-1366
\ —-:__“"——-1 5 Appiicant’s fax number (include area code)
Signature : L © Date > /8 0‘-/ { )
[

For Privacy Act and Paperwork R| dbction Act Notice, see separate instructions. 4 Cat. No. 16055N Form S5-4 (Rev. 12-2001)



