Ay

2004 LIMITED LIABILITY COMPANY. _ FILED

ANNUAL REPORT (AR) =~ Apr 12,2004 8:00 am

DOCUMENT: # L02000023519 . ecretary of State
1. Entity.-Name .
04-12-2004 90033 038 ****50.00

TS OUR TURN LLC
Priricipal Place of Business Mailing Address
2211 S.W. 83RD COURT 2211 SW. 83RD COURT c T
GAINESVILLE FL 32607 GAINESVILLE FL 32607 .

Suite, ApL #, etc. 7 Suite, Apt. #, etc. MOORE CR2E083 (11/03)

City & State City & State 4. FEI Number Applied For

71-0905139 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?i'gg‘ lﬁf:;uona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e — - L e fm meee o - e _Name . e e

LT T T .

22%1(:%'%' ggF?g COURT Street Address (P.O. Box Number is Not Acceptable)

GAINESVILLE FL 32607

City FL Zip Code

8. The above namedigntityzsibmits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am famitiar with. and accept
the cbligations of megistared agent.
- [

SIGNATURE

prinied nama of reqiskered agent and Wte « applicabla DATE

9, e MANAGING MEMBERS/MANAGERS ADDITIONS / CHANGES

WILE MGRM [ Getete TLE [ Change [ Addition

RANE LUCKAGOVIC, JOHN NAME

STREET ADDRESS 510 WEST-123RD STREET, #67 STREET ABDRESS

CRY-ST-2P |NEW YORK'NY 10027 EIFY-5T-2P

TITLE MGRM -~ . O oeete TITLE [ Change  [J Addition

MAME BLACHLY, MICHAEL NAME

STREET ADDRESS (2211 S.W. 83RD COQURT STREET ADDRESS

CiTY-ST-21P GAINESVILLE FL 32607 Cmy-$i-2iP

TITLE MGRM [ Delete TCE . [ change [ Addition
TNAMETTT -7 HOLDHAM, ELEANQR ~—~— """ = == - - - HAME e =

STREET ADDRESS | 510 WEST 123RD STREET, #67 STREET ADDRESS ’

CITY-ST-ZiP NEW YORK NY 10027 CIY-§T-7IP

TITLE MGRM [ petete TME [ Change  [] Adaition

NAME BLACHLY, JUDY NAME

STREET ADDRESS {2211 S.W. B3RD COURT STREET ADCRESS

CITY-ST-2IP GAINESVILLE FL 32607 CITY-ST-2P

TILE 2 Delete TILE {1 Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZP

THLE 3 Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

1. | hereby certify that the infarmation supplied with this fifing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability caompany or the receiver or trustee empowered to exacute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: P § VO O é%\&LLQ e oy 3523334 v22

SIGNATURE AND TYPED OR PRINWD\AME OﬁSIGNlNG MANAGING MEMBER, MA)MGER, OR AUTHORIZED REPRESENTATIVE Dale . Dayiime Phone #




