e

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am
ecretary of State

DOCUMENT # L.03000013648 04-26-2004 90047 004 ****55 00
1. Entity Name
TURNURE FLORIDA PROPERTIES, L.L.C.
Principal Place of Business Mailing Address ‘ ‘lU 3 ll l649d
8400 VAMO RD. #252 8400 VAMO RD. #252
SARASOTA, FL 34231 SARASOTA, FL 34231 Lraly o e
> T s RN IIVIIIN\ INAITECAE
Y015 CASEY EEY 22 /3 ¥ BEADE STEET
Suite, Apt. #, etc. Suile, Apt. #, atc.
SU!TE T'WO 04012004 Chg-LLC CR2E083 {10/03)
City & State - City & State 4. FEI Number Applied For
NOKOMUS, ~h NEW YORK /\JY gl-06|dHEED Nt Appligable
Zip Country Zip Count . y i i it
M s / 00 ! 3 ﬂu&'&%ﬁK 5. Certificate of Status Dasired K ’§858 ggql‘:?:;ho"al

5. Name and Address of Current Regislered Agant

7. Name and Address of New Registered Agent

MCGINNESS, W. LEE
1800 SECOND ST, STE. 971

“Name™

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

SARASOTA, FL. 34236

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, ang accept
the obligations of registerad agent.

SIGNATURE
i Sign_a!ure. typed o printed name of registered agent and title if applicabla, (NOTE: Registerac Agent sigrature required when reinstating) .- Ag,ilTE R
e - . e - it " Ve i R oo E—
-~ Filing Fee is $50.00 . ‘ ! Make check payable to o

» -+« + Due by May 1, 2004 ' Y Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES - e

TINE MANBREING MEMBER. [ Detete TLE - O change [ Addition”

NAME R ICHARD TURNURE NAME

STREETADDRESS | /3 ¢/ RERADE ST 2 STREET ADDRESS

CITY-ST-71P New V3 AK'. Y 1207 3 CITY-ST-2P

TILE [ Delete TITLE [ Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-20P CITY-ST- 2P

TiTLE 7 Detele TILE < Cchange [ Acdifion

NAME NAME

SREETADDRESS’| T T T 7 = - SRR - B STReeT ADDRESS e - - - - A

CITY-§7-2P CHY-ST-2P

TimE 1 Delete TNE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY -ST-ZIP

TNLE O Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-8T-2P .
" TME T [ pelete TITLE - . T 07T =TT [OChenge [ Additien
e o - . B L A

STREET ADDRESS | STREET ADDRESS ! cenote

ciy-st-zp - . ’ . CITY-5T-2IP ' R

11, | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
“indicated on this report is true and agcurate and that my signature shall have the same lagal effect as if made under oath; that | am a managlng rnen’lber or manager "of the
limited liability company or the receiver or trustee empowered to exacuta this report as required by Chapter 608, Florida Statutes -

SIGNATUHE

SIGNATURE AND TVPED &PRINTED MNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

S g

7’/2.9/a¢ /7 -502-08068

Date Daytime Phona ¥




