2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

~ FILED
Apr 21, 2006 08:00 AM

——

DOCUMENT # L02000014258

1. Enlity Name
TURNPHKE TRANSFER, LLC

Secretary of State

Principal Place of Business . Mailing addrass
16990 KW 97TH AVE. P.0. BOX 5645
MiAMI, FL 33018  HIALEAH, FL 33014

i

DO NOT WRITE IN THIS SPACE

TR

041920080 Chg-LLC CRRE083 (11/05)
4. FEI Number | Applied Fer
G1-0729103 Nt Appilcabis |
$5.00 agaitionat

Fee Required

8. Ceriificals of Blatus Dastes p

N 6. Name and Aditess of Currant Registered Agent

COHEN, JEFFREY R ESQ. B : .
267 SUNNY ISLES BLVD. o
SUNNY ISLES BEACH, FL 33160 X T

DO NOT WRITE
IN THIS SPACE

'

the abligations of registered agent. .

SIGNATURC

B. The above named entity subniis (his statement for $he putposs of changing its regtstered affice or ragistered agent, ar bollk, 1n Ihe Stata of F}orida}. 1 am familiar with, and accept

! |

] L

Sigralure, fyped of Brrtad e of regisiorad agent and tife £ spphcible.

THOTE: Registered Agent sigrature requiied wibh Tehattngy ' | DATE

i

Filing Fee is $50.00
Due by May 1, 2008

{ §
} §
v i
' )

9. MANAGING MEMBERS/MANAGERS
THE MGR :
NAME LUER, ALBERT E -

STRELT ADORESS | P.O. BOX 5845

LiTY-57-2P HIALEAH, FL. 33014

TIE
HAME
STREET ADCRESS i
ooy -sT-20

ME
HAKE .
STREET ADDRESS ] LT
ey -51-2F

JIAE

NAME

STREET ADBIESS
Ciy-§1-20

TIE

HAME

STREET ADGRESS
Giry-81-2P

TTLE

HAME

STRECY AQDRLSS
CiTy-§t-ap

'
'

t

05/04 06 800132003 50,00

DO NOT WRITE
IN THIS SPACE

indicaled on
limited liahitty company or the wacelver gr ttusies empower

11. ) hereby cmsz ihat the information supplied with this filing does aat quallty for the exem!p !
is report is tue and acourate and that my signatura shall have the same legal elfect as if made under cath; thal | am & managing member of manager of the
ed 1o excguts this repor! as requirkd by Chepler €08, Florlda :Ssannes.

SIGNATURE: ﬁfwf’ z, Sle- ALBenr e, Luew

tians cortalned it Chapter 119, Fiorida Statutes | further certify that the Information

o4 f:t*?foé ;m, 367~ 1680

DICHATURE AND TYPED O FRINTED KAME OF SICNKG MANAQING KIS, OR AUTHORIZED REPRESENTATAE

; Do J’ Tytms Phone #




