2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) -

FILED
Mar 02, 2004 8:00 am

21
DOCUMENT # L03000040739 Secretary of State
1. Entity Name 02-18-2004 90098 038 ****50.00
TURNER BOOS, LLC
Principal Place of Business Mailing Addrass
7119 SOUTH TAMIAMI TRAIL, SUITE 1 7118 SOUTH TAMIAMI TRAIL, SUITE 1 JRUUVUJIJUR
SARASOTA FL 34239 SARASOTA FL 34239
2. Principal Place of Business 3. Mailing Address “Illm’ ll @ m M Im m m m lml mmm '
Suite, Apl. #, etc. Suite, ARt #, etc. MOOHE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
- 20-032 4355 Not Applicable |.
ap R Country Zp Couniry 5. Certificate of Status Desired O gg&ww
6. Name and Address of Current Reglstered Agent 7. Name and Address of Rew Registered Agent
— Name
Bt O o e———
er . g . E. .
SARASOTA FL 34237
City FL 1 Zip Code

the obligations of registerad agent.

8. The above named enbity submits this statement 1or the purpose of changing its ragistered office or regisierad agent. or both, in the State of Florida. | am famifiar with, and accept

SIGNATURE

. yped or printed nama of regremaced a0 and Utk ¥ spphcabla. {NOTE. Py ishired Agani sigratune requerad when renclping) DATE
“, éé‘-k-n‘_"'lﬁ';i{:-ﬂ.‘{"!‘:?'J.&:ﬁl’ﬁeﬁe‘e,cu'.'iﬁ'ﬂ;‘,‘u ¥ F? 'x;s." ‘!'Kj_c —
Seiiwd o LE 9!\';!! FEE.IS:$50.00 b )
ADDITIONS / CHANGES
C) Changs [ Adaition
pL 241G CATY-ST- 21
e r‘\ﬂ‘m K \% YACSYWANNT Do e O Change L3 Adition
NAME BLATON e MM
sEE appress | 26587 MILW \GAN ST $SIREET ADORESS -
rsr 1st@poo TR €L F423] s :
TnE [ patete TmE O Change [T Adcition
- | g A
I STETADORESS] T o~ Tt T =TT -} STREET ADDRESS™|™ ~ -t - - T :
CRY-ST-1P _ B Cy-st-2p _ P
mE 1 elete nmE O Change [ Addition
NAME NANE
STAEET ADDRESS STREET AODRESS
CITY-ST-2PP CITY-ST-7%
e 3 pelete e 3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CATY-ST- 1P CATy-ST-2P
TIRE O oelete e D change [ Addition
NAME NAME
STREET ALRESS STREET ADDRESS
Cify-ST-2P $Iy-ST-21P

limited liability company or the receiver or trustee

SIGNATURE

11. | hereby certify that the informalion supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(D), Florida Statutes. | further centily that the information
indicated on this repon is irue and accurale and that my signatyre shall have the same legal effect as if made under oath; that | am a managing member or rmanager of the
te this repont as required by Chapter 808, Florida Stanses. .

.
GNATURE TF SIGHNG MANAGING

, MANAGER, OR AUTHORIZED REPRESENTATIVE




