2004 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT (AR)
DOCUMENT # L03000048711 '

1. Eniity Name

RUSS TURNER, LLC

Sgp 10,2004 8:00 am
ecretary of State

09-10-2004 90061 037 ****55.00

Mailing Address

P.O. BOX 73
SARASOTA FL 34230

Principal Place of Busingss

1765 FIESTA DRIVE
SARASOTA FL 34231

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, elc. Suite, Apt. #, etc.

MOORE CR2E083 (4/04)
City & State City & State 4, FEI Number Applied Far
) O2070 1553 Not Applicable
zp - Counirz - b . Couniry 5. Certificate of Status Desired $5.00 Additional
- - e — — | RS e efen o LFee Requited — o -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TURNER, RUSS ) o T — —

1765 FIESTA DRIVE
SARASOTA FL 34231

Streel Address (P.O. Box Number is Not Acceptabie)

City Zip Code

FL

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

the obligations of regstered agent.

SIGNATURE
Signature, typed or prinied name of registerad agent and title f applicabls. (NOTE‘ Flegls!rered Aganl signatura required when rainstahng) DATE
. MANAGING MEMBERS / MANAGERS I 0. ADDITIONS / CHANGES
TILE MGRM [ Delete TLE [ Change  [] Addition
NAME TURNER, RUSS NAME
STREET ADDRESS | 1765 FIESTA DRIVE STREET ADDRESS
CiTY-§T-21P SARASOTA FL 34231 LIy -ST-21P
TITLE O Deleie TIFLE [JChange ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
emy-st-2e . - U OITY-ST-2P B _ o ) _
TITLE [ Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS 1 . o - = m i e —o B STREETADDRESS | __ . - . ~ R e
CITY-ST-2IP CITY-ST-2IP
TILE [ delete TITE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-2iIP
TITLE [ beete 13 D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZiP CITY-57-2IP
TITLE * [ petete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}{i), Florida Statutes. | further certify that the information

indicated on this report is 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 tiability company or the receiver ar truslee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Z/W

Russ Taue~ec

I3-0¢  Y4(-321-55¢9

SIGNATU‘RE AND TYPED OR PRINTED NAME CF SIGHING MANAGING HEIIBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone &



