2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT {(AR) - DUE BY MAY 1, 2008 Jun 04, 2008 8:00 am

DOCUMENT # L03000013648 Secretary of State
1. Erily Name
-04- 256 004 ***138.75
TURNURE FLORIDA PROPERTIES, L.L.C. 06-04-2008 20
Principal Piace of Businass Mailing Address
4015 CASEY KEY RD 300 E 39TH 8T
NOKOMIS FL APTB8C
e e LT
2. Principal Place of Busingss - Mo P.O. Box # 3. Maiing Address
7350 5 TTAM AM) TRA)
Suite, Apt. #. etc. ':éune %n #, ete. 1st MOORE CR2ED83 (10/07)
City & State City & State 4. FEI Numper Applied For
:)\/{‘0\60*0\ , F L 81-0614063 Mot Applicatle
Zip Country 52'2' 33 I Cotr;ry% ﬂ_ s, Certificate of Status Desired d Eese'gg‘f:;mna'
6. Name.pnd Address of Currant Registered Agent 7. Name and Address of New Registered Agent
' Name
QAB%%IEIEESS'DV%%,EETE. 971 Street Address (P.O. Box Numbar is Not Accepable)
SARASOTARFL 34236
‘ b : City Zip Code
FL

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am familiar with, and accept
tha obligations of regisiared agent.

SIGNATURE __ :ﬁ . :
) Signature, typed .A._':‘cnd naTg of 193 stead pgant 903 Hie f 2opicaole (NOTE Rasieraa 40 5.00akGre rgfued #hoh (ensiating) DATE
T 2 FILE NOW!!! FEE IS $138.75
reomt I After May 1, 2008, Fee Will Be $538.75
o Make Check Payable to Florida Department of State
g, ¥ . MANAGING MEMBERS/MANAGERS 10. ' ADDITIONS / CHANGES
L MGRM O Detete TR M= B Change [} Additizn
e TURNURE, RICHARD Ko TORN ov.a RICHATD A
STREET ADDRESS | 300 E 39TH ST, APT 8 C STREET ADORESS (.55 Hu‘bSor\) 51,
CMV-ETZP | NEW YORK NY 10016 EV-STZP g E LD JorX , N teovd
HIE MGRM 71 Delete THLE ffchange [ Addition
HANE BARBARA, TURNURE HAME TTORNORE , BARDBARA
STRERT ADDPESS |1 GAY STREET STREET ADDRE3S
CiTY-ST-2IF SHARON CT 06069 CITY-§1-2P
L MGRM [ Delets TIFLE B4 change [ Addition
- e —IVIRGIMIA, MORGAN HAVE MO2GEAN, Yy GiAA
STREET ADDAESS 1577 OLD MANCHESTER RD STREET ADDRESS
GITY-ST-ZiP PERL VT 05152 CITY-37-2IP
THLE [ Dolete TITLE [ cChange ) Addition
HAML HAME
SIALET ADDRESS STREE] ADDRESS
CITY-§T-21P CITY-S1-2P
TTE O Delste TWLE [ Change {3 Acdition
NARE NAME
STREET ADDSESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TIE O Dalete TILE [ Change 3 Addition
NAKME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CITY-$t-2p

11. 1 hereby certify that the informaticn supplied with this fiing does net quality fer the exemptions contained in Section 119, Florida Statutes. | further certify that tha information
indicated on this report is trug and accurate and that my signature shall have the same legal eflect as it made under cath: that | am a managing member or manager of the
limiled liability cormpany or the receiver or rustee empowered 10 execute his report as required by Chapter B8, Florida Statutes.

smnmune“%//’\:—“'—” 4/6’8/05/ fa:ab%’? 940

SIGNATURE Ay(ﬂ’ﬂ) OF PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate a,ui ik BN B




