2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT #

1. Entity Name

. LO2000023519

IT'S OUR TURN LLC _

Principal Place of Business

2211 8.W. 83RD COURT
GAINESVILLE FL 32607

Mailing Address

2211 S.W, 83RD COURT
GAINESVILLE FL 32807

2. Principal Placa of Business

3. Mailing Address

Suite, Apt. # elc.

FILED

Feb 15,2005 08:00 AM

Secretary of State

|

[l

i

Suite, Apt. # et 15t MOORE CR2E083 (10/04)

City & State - - Cily & State 4. FEI Number Applied For
71-0905139 Not Applicable

Zp Country Zip O $5.00 additional

T Country

5, Certificate of Status Desired

Fee Required

6. Name and Address of Current R

egistergdrﬂ.gem

7. Name and Address of New Registered Agent

BLACHLY, JUDY
2211 S.W. 83RD COURT
GAINESVILLE FL 32607

Mame

Street Address (P.O. Box Number is Not Acceptahle)

City

FL J Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE Sgnalure, Fped gp@dime‘a_regfslere&'agem and titla ¢ applable meﬁréw—rﬁﬁiahl sgnaturs reguited when teinstaling) DATE
FILE NOW!!! FEE IS $50,00
Make Check Payable to Fiorida Department of State
Due By May 1, 2005
9, ._MANAGING MEM_EE'F@ MAMNAGERS 10. ADDITIONS f CHANGES
TILF MGRM O] Dejete 1L [[] change  [J Addition
N LUCKACOVIC, JOHN HAME HONOOD2 30526
SIRCET ADDAESS 1510 WEST 123RD STREET, #67 STRFE | ADDRESS A2/ 1505-680046-024 503,00
CiryY-S1-2P NEW YORK NY 10027 i CITY.ST- 7P ’
JiILE MGREM ) £ Delete TLe [Tl thenge [ Addition
NAME BLACHLY, MICHAEL HAME
SIRFLTADDRESS (2211 S.W. 83RD COURT SIRECT ADDRESS
Cre-st.ne (GAINESVILLE FL 32807 Ty ST 7R
141E MGRM S O oelete une [ change [ Addition
HAME OLDHAM, ELEANOR NapL
STRFETADDRESS [510 WEST 123RD STREET, #67 SIREET ADDFESS
CIY-ST-1P  (NEW YORK NY 10027 BIY-S1- 2P
TILE MGRM T " Delete It [J¢hange [ Addition
NAME BLACHLY, JUDY HAME
STRCET ADDRESS {2211 S.W. 83RD COURT STREFT ADDAFSE
ciy-s1-2p GAINESVILLE FL 32607 CIY- 817
e T [ Delete me Clchage [ Addition
MAME NAME
SIREET ADORESS STREET ADDRESS
LIy-51-2F CIY-8T-721p
L - {1 Delete e Tl change L] Adddion
NAME NAKE
STRECT ADORLSS STREET ADDRESS
Y- 87- 1P , : CITY-SE-2IP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section § 19.07(3)(), Florida Statues [ further cartify that the information

indicated on

limited liability company or the racelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes’

SIGNATURE: q«\@\é\&ﬁ

A R ot

is report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am 2 managing member ar manager of the

352 J330-L322

SIGNATURE AND TYPED o‘aﬂ"'ﬁ@zn NAME OF SIGNING MARAGING MEMBER, MANAGER, OR AUTHORIZE [ REPRESENTATIVE

Dala

Daytme Phone 4




