2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) _

FILED

DOCUMENT # L03000013648 Feb 21,2007 08:00 AT
" Ently Neme Secretary of State
TURNURE FLORIDA PROPERTIES, L.L.C.
Principal Place of Business Mailing Adaross
4015 CASEY KEY RD 300 E 38TH ST
NOKOMIS FL APTBC L
S MR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address .
Suile, Apt. #, clc. Suite, Apt, #, cle, 1st MOORE CR2E083 (10/08)
City & State Cily & Slate 4. FEI Number Applied For
81-0614063 Nol Applicable
dp Country ap Country 5. Cerlificale of Stalvs Desired O ?i'ggu’:g;“mal
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
Name
v&%%lggggﬁfD“,S%FgTE 971 Stroat Addross (P.O. Box Number is Nol Acceptable)
SARASOTA FL 34236
City FL Zip Code

8. The above named eniity submils this statemert for the purpose of changing its registered office or regisiered agent, or both, in the State of Flarida. | am familiar with, and accopt
the obligations of registered agenl.

SIGNATURE

Signalure. lyped or pnnled name ol regrsiared aganl and e d apnleabla (NOTE. Registarec Agent signature requrad when renstatng) DATE
FILE NOW!! FEE IS $50.00 - O )
Make Check Payable to Florida Department of State b e
-Due By May 1, 2007 - : '

9, MANAGING MEMBERS/MANAGERS 10: ADDITIONS | CHANGES
TTLE MGRM 1 poiete mr. {1 change [ Adaition
NAME TURNURE, RICHARD NAME
SIREE T ADDRESS SIREET ADDRLSS e -
CITY-SI-2IF S0 F ST ST, APT8C cwlw-srh-gw - QI}I]ULIU&:-‘}&I il - -

NEW YORK NY 10016 | Qe 000y -0 S0 00
I MGREM O delete LK [ change T Addition
NAME BARBARA, TURNURE NAML
SIRLETADDRESS | 1 GAY STREET SIRLI') ADDRESS
CiIY-SI-7IP SHARON CT 08069 GITY-51. 2P
i MGRM [ Detete e O crange [ Addilion
NAME VIRGINIA, MORGAN X NAME o _
STREET ADDRLSS 1577 OLD MANCHESTER RD STRELT ADDRFSS
CITY-ST-2IP PERU VT 05152 CiTY-51-21P
TITLE [ Delele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-SI-2IP
TILE [ Delels TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREETADDRESS
ciy-SI- 2P CITY-ST-2IP
I3 O Delere TINE [J Change [ Addilian
HAME NAML
STREET ADDRESS STRFET ADDRESS
CITY-ST-21P g_ony-st-z

11. | hereby certily that the information supplied wilh this filing does not qualify for the exemplions conlained in Seclion 119, Florida Slatutes. | further cerlify that the information

indicated on this repor is rue and accurate and thal my signature shall have the same legal affect as #f made under oath: that | am a2 managing member or manager of the
limited liability company or the receiver or iruslec empowered 1o axecute this repon as roquired by Chapter 608, Florida Staiutes.

SIGNATURE: W g/ge/a 7 (2217 650

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER, MATWAER, OF AUTHORIZED REPRESENTATIVE ata Daytme Phone #




