2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT .
DOCUMENT # L02000014258 g Ap‘é gg’lz e%ggs o(t)‘ss'g?t é‘\M
TURNPIKE TRANSFER, LLC
Pgnclpal Place of Business Mailing ﬁ;u:id-re_ss o -
16900 NWOFTHAVE, - P.0. BOX 5645
k{ ML FL 33018 HIALEAH, FL 33014
— -1 RGN S
04102005No Chg-LLC CR2E083 (10/03)
Do NOT WRITE lN THIS SPACE 4. FEl Number Applied For
01-0729103 Mat Applicable
5. Certificate of Status Desired O gi'gg] L'agecg"""a]

6. Nama and Address of Current Fegistered Agant

567 SUNRY 1oL 8 BLvD | DO NOT WRITE
SUNNY ISLES BEACH, FL 33160 lN THIS SPACE

8. Tha abave namad entily submits this staternant for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signalure, tyned or printed name of regkstered agont and lille f apphcanks. (NGTE. Ragislered Agent signaiure raqulrnd whan mmllatlnn) ’ DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS

THfLE MGR
RAME LUER, ALBERT E ' . Haunac e

P.O. BOX 5645
e 0 Po.Boxas | 47134105~ 813884 -006 50,00

TNLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE
NAME

v DO NOT WRITE

) IN THIS SPACE

NAME
STREET ADDRESS
CrY-ST-2IP

TILE

NAME

STREET ADDRESS
CrY-ST-2IP

TIME

NAME

STAEET ADDRESS
Gy -5%-21p

11. | heraby cemtz that the jnformation supplied with this fiing does not quahfy for the exe Iptmn ‘stated in Section 119.07(3)0), Florida Statutes | further certify that the information
indicated on this report is trze and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered lo executé this report as required by Chapter 608, Florida Statules.

SIGNATURE: /%"f‘g ;ﬁ. 94'/54[01" (’28’6) 3671680

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING WANAGING MEMBER, OR AUTHOHIZED REPRESENTATIVE Date Dayfima Phone #




