2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 18, 2006 8:00 am

PEOPNU MENT # L03000013€48 - ecretary of State
. Entity Name
04-18-2006 90006 046 ****50.00
TURNURE FLORICA PROPERTIES, L.L.C.
Principaf Place of Business Maifing Address
4015 CASEY KEY RD 134 READE STREET
NOKOMIS FL SUITE TWO
2. Principal Place of Business 3. Mailing Address
300 EAST 3tk St
Suite, Apl. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/05)
Apr SC
City & State City & Stale 4, FEI Number Applied For
OB Yok,  NY 81-0614063 Ty
Zip Couniry ( Zg ol 6 C(t;"ys A( 5. Certificate of Slalus Desired 3 §§3‘22]3?:;ﬂ°”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCGINNESS, W. LEE

1800 SECOND ST., STE. 971 Sueet Address (P.O. Box Number 15 Not Acceptabie)

SARASOTA FL 34236

City FL Zip Code

8. The above named entily submis inis staiement for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigatule, Lyped e phinled e of teaeteind agent and btie 3 2oplcuabic (NOTE Registetga Aganl sgiatung reauired when (einsl ) DATE
FILE NOW!!! FEE IS $50.00 - ‘
Make Check Payable to Florida Department of State.
L Due By May 1, 2008 -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THEE MGRM [ Delete TITLE N (R R Change I Addiion
HAME TURNURE, RICHARD NAME HORNURE , RICHARD c
STREET ADDRESS | 134 READE ST #2 stRecT ApDRcss (3o £ DAY S5 ; Retr. ¥
oY-ST-2P | NEW YORK NY 10013 avsrze (News Yor¥, NN (o0l e
HITLE MGRM O Delete TILE [] Change ] Addiiion
NAME BARBARA, TURNURE NAME
SIREET ADDRESS |1 GAY STREET STREET AGGHESS
CITY-ST-2IP SHARON CT 06089 CITY-5T1-21P
TITLE MGRM [ Delete TiLE [ Change [ Addilion
NAME VIRGINIA, MORGAN NAME
STREET ADDRESS |4 577 OLD MANCHESTER RD STREET ADDRESS
Ciy-St-ap PERU VT 05152 CITY-ST-2P
TILE ] Delete MLE [JChange [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TLE 73 Delete TITLE ] Change  [J Addilion
HAME MNAME
STREET ADDRESS SIREET ADDRESS
Iy -81-2IP CITY-ST-ZiP
THLE £ petete TITLE [ Change [ Adittion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiIY-53-2P

11. | hereby cerlify that the informaton supplied with this filing does not qualify for the exemgptions contained in Section 119, Florida Statulas. | further certity that the information
indicated an this reperl s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered 10 execule tis report as required by Chapter 608, Florida Statutes.

SIGNATURE: _27‘*1\ 5{/ G;/d § FF 5020806

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE " £l Qaylme Prona 4




