2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L03000012845

1. Entity Name

TURNING POINT EQUITIES, LLC

Secretary of State

03-18-2004 90183 026 ****50.00

Mar 18, 2004 8:00 am

Principal Place of Business Mailing Address 5 2 qu ‘ q‘ DLV
4400 N. HIGHWAY 194 4400 N. HIGHWAY 19A _
MOUNT DORA, FL 32757 US MOUNT DORA, FL 32757 US
e v G NI AR O
& J#w R-A 7 oo N Hwy 194
- i T 1
Suite, Apl. #, P Su,'ctz, . g Suite, Apt. #, T;:wdl (o 02192004  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number ‘ - | Applied For
i M 1] u.,ll\-f NV& F‘— MUU&X‘J’ bﬂrﬁ-« . 5'1 - ‘9 3 44‘5 ) Not Applicable
j 2T 5‘7 Countr{tn‘Kf—F Zp F R Country 5. Certificate of Status Desired a fesa'gg“';fed;“ma’
€, Name and Address of Current Fleglslered Agent 7. Name and Address of New Reglstered Agent oo
Name

VOSE, GRETCHEN RH
2705 W. FAIRBANKS AVE.
WINTER PARK, FL 32789

Kim Y. Stewnrt

Street Address (P.O. Box Number is Nat Acceptable)
4w, Q¥ gy,

City Z|p Code

Mouant Dbra FL

8. The above named entity submits this
_ the obligations of registered agent.

t for the purpos of hanging its pgistered office or registered agent, or both, in the State of Florida. | am fammar thh and accept

(Bat=ll,

5//@/@ ‘7[

"SIGNATURE i
- Signature, typed é/pdmad name ol regisiered agent ang mls il applicatls {NOTE; Fegnslemd Agenl sigratura required when reinslating) DATE

Filing Fee is $50.00 . Make check payable to

Due by May 1, 2004 . -Florida Department of State : -
9. MANAGING MEMBERS /MANAGERS . 10. ] ADDITIONS ] CHANGES
L Moetete TIE MGRMN O change ] Additon
e E\ chard. fivadis - Parricias O . L A?A
ST:YEETADDRESS Y400 N. Hic i wAY (T A SETANES | k6t 1. 4w ke, b
oStz | Mpumt Dova Fr 35157 err-St-20 Mpunt: Do_\':o_._F‘L. 3.;'15'1
e 3 Delete THLE \D & SN ] Change MAddnion
NAME NAME 'ib\’&. PG.YA.CLI E»q A Sw.‘_f‘&, L
STREET ADDRESS smeeraonness | 4400 N Hw
CITY-81-21P N CITY-ST-2IP MOuuf bom F-'L 3‘;(757
IME i } e - D Delete TITLE ’ - [ cChange [ Addition
NAME " NAME T T - -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CTY-5T-2P )
TITLE O Delete TITLE . [Dchange [ Addition
NAME . NAME -
STREET ADCRESS gzi!— STREET ADDRESS
CITY-ST-ZiP & CITY-ST-2P
TITLE 33 oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-S5T-21P ¥ CITY-§T-2P °
TME [ Delete TITLE [ Change. (3 Addition
NAME NAME )
STREETADORESS | . . . STREET ADDRESS
CITY-ST-2P ! ’ CIy-ST-2P. n

11. ( hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florica Statutes. | further certify that the infermation

indicated on this report is true and agfurat

nd that my sign
fimited Hahbility company or the rec

stae ezvere

SIGNATURE:

e shall have the same legal effect as if made under oath; that | am a managing member ‘or manager of the
execute this report as required by Chapter 608, Florida Statutes.

%/m/a%

SIGNATURE AND TYPED Ua PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Oft AUTHORIZED REPRESENTATIVE ale

Dayiime Phona #




