FILED
2007 LI NNUAL REPORT Y Mar 28, 2007 8:00 am

DOCUMENT # L02000029134 Secretary of State
1. Entity Namse Q.
TURNPIKE HOME LLC 03-28-2007 90185 050 ****50.00
Principal Place of Business Mailing Addrass
3450 WEST 84 STREET STE 201 3450 WEST 84 STREET STE 201
HIALEAH, FL 33018 HIALEAH, FL 33018 50030 001
1
I —— L
Suite, Apt. #, etc. Suite, Apt. #, atc. 02232007 Chg-LLC CR2ECES (12/06)
City & Stats City & State 4. FE! NGmber Applied For
45-0501934 Not Applicable
p Country Zp Coutry 5. Cortificate of Status Desied [ gggumw
6. Name and Address of C Registerad Agent 7. Name and Adkdross of New Registorad Agent

Name
GRAVERAN, NELSON
3450 WEST 84 STREET STE 201 Street Address (P.Q. Box Number is Not Acceptable)
HIALEAH, FL 33018

City FL I Zip Coda

B. Tha above named entity submits this statement for the purpose of changing its registered cffice or registered agant, or both, in the State of Florida. | am familiar with, and accept
thae obligations of registerad agent.

SIGNATURE
Slgrature, typed or printsd name of registerad sgeri and ttle ¥ sppicable. (NQTE: Regatensd Agent signatura required when minstating) DATE

Fi Foe is $50.00 Mgl check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10, ADDITIONS { CHANGES
Tme MGR 3 detete TLE Cchange [ Acdition
HAME GRAVERAN, NELSON NAME
STREEY ADDRESS | 3450 WEST 84 STREET STE 201 STREET ADORESS
CiTY-ST-2IP HIALEAH, FL 33018 CITY-S7-2F
TATLE MGR [ Deiete THLE [ Crangs [ Addition
NAME GRAVERAN, |. CRISTINA NAME
STREET ADDRESS | 3450 WEST 84 STREET STE 201 STREET ADDRESS
CITY-§T-2P HIALEAH, FL 33018 CITY-ST-2P
TLE MGR {3 Delete TLE [ otange [ Addition
NAME GRAVERAN, JEANNIE M NANE
STREET ADDRESS | 3450 WEST 84 STREET STE 201 STREET ADDRESS
CIFY-ST-2IP HIALEAH, FL 33018 CiY-ST-2P
TME [ Detete Tme Clchange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P cITY-ST-2IP )
e [ Dslete TLE O Change [ Addition
NAME NAME
‘STREET ADDRESS STREET ADDRESS
emv-st-ap_ | CRY-ST-TP
e 0 Detete [t T [ Grange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
rty-§1-0p CIFY-ST-2P

11. Fheraby certify that the information suppied with this filing doss not g br the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature sftall hayh the same legal effect as if made under oath; that | am a managing member or menager of the

limited liability company or the r empowered tgdxecutethis report as required by Chapter 808, Florida Statutes.
SIGNATUR% o — 3/.1?/0 7 305-557-1253

HGNA S PRINTED NAME OF SIGNING MANAGENG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE /. Daytime Phone #




