TT———

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000048711

1. Entity Name -
RUSS TURNER, LLC

~ Apr 29,2005 08:00 AM
Secretary of State

Principal Place of Business o 7_I\;Ta"|ling Address
1765 FIESTA DRIVE - P.O. BOX 73 :
2. Principal Place of Business o T 8. Mailing Address
Suite, Apt. #, ete. - Suite, Apt # ele. 1st MCORE CR2E083 (10/04)
City & State - T - City & Staie 4. FEI Number Applied For
02-0707553 Not Appiicable
ze Country Zip Couniry 5. Certficate of Status Desired [} $5.00 Additlonal
Fee Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
-_—— . N i e r l e A
TURNER, RUSS .
treat Addl A ber i b,
1765 FIESTA DRIVE Street Addrass (P.O Box Number is Not Agceptable)
SARASOTA FL 34231
City j - FL J Zip Cade
8. The abova named entity submits this stalement for the purposs of changing Tts registered office or registered agent, or both, in the State of Flarida. 1am familiar with, and accept
the obligaticons of registered_agént. -
SIGNATURE Signatura, typad or praiad name o ?ugisliTé&TEI!nt and tils 1 applicabls {NUTE Registared Agent signatwes raquirad when rainstaling) DATE
Due By May 1, 2005
9. —  MAMNAGING MEMBERS/MANAGERS 10. ABDITIONS/CHANGES
nitE MGRM ) 7 Delels “TME ' [Jctange [ Addition
NAME TURNER, RUSS . NAME
STREET ADDRESS | 1765 FIESTA DRIVE STREET ACORESS - Jﬁgg?’}ﬂﬂgéﬂ; %81 o
ory-st.iF - \SARASOTA FL 34231 Oy ST-2 28/ 05-80121-015 50,00
IILE o o N T Dstete TTE [ Change [ Addilion
NAME NAME
STRCET ADDRESS STAREE T ABGRESS
CITY-§]- 219 CITY - ST- 2P
JLE o ) ) pelete ™ TME ' 71 thange ] Addition
HAME HAME
SIAFET ADARESS STREE ADDHLSS
cny-S1-21P CITY-§1-7F
e o o Clogee— & [ e o D) Change [ Addion
NAME NAME
STAECT ADDRESS STREET ADDRESS
GITY-51-7IP oITY ST-71P
T ) - ' i T Delete WL s Ol Change L] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-§1-2IF CITY.5f-2¢
e o ' L] Dalete TMmE ' O] Clange ] Addition
NAME NARE
STRELT ADDRESS STREET ADDRESS .
CITY-ST-29 CHY.ST- 7P

11. | hereby certify that the Informaiion suppliad with this filing does not gualify for fhe exemption stated in Secfon 119.07(3)0), Florida Statutes, | further certify that the information
indicated on this raport is frue and accurate and that my signature shall have the same legal sffect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or rustee empawered to exscute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

4-lo-65

i
SIGNATURE AND TYPEQ oﬁ'rnyﬁsn WAMEGF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE [ Dayire Phone ¥




