FILED

2007 LIMITED LIABILITY COMPANY | Apr 19,2007 08:00 A

ANNUAL REPORT

Secretary of State

DOCUMENT # L03000048711

1. Enlity Name

RUSS TURNER, LLC

Principal Place of Businass Mailing Address

1765 FIESTA DRIVE P.0.BOX 73

SARASOTA, FL 34231 SARASOTA, FL 34230
04162007 No Chg-LLC CR2EQ83 (11/05)

Do NOT WRITE IN TH'S SPACE 4. FE| Number Applied For
' 02-0707553 Not Applicabla
5. Certificale of Stalus Dasired $5.00 Addtonal
Fee Required

8. Name and Adcdress of Current Registered Agent

1765 FIESTA DRIVE DO NOT WRITE
SARASOTA, FL 34231 IN THIS SPACE

8. The abova named entity submits this statement for the purpase of changing its registered office or ragisterad agent, or both. in the State of Florida [ am familiar with, and accapt
the obligations of registerad agent.

SIGNATURE
- Signalute, typed of prinied name of registered agent and iitle # applicabls. (NOTE: Hegistered Agent sigrature requred when reinsiaing) DATE

Filing Foe Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME TURNER, RUSS

STREET ADDRESS | 1765 FIESTA DRIVE
CITY-ST-21P SARASOTA, FL 34231

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME

iy DO NOT WRITE

ol IN THIS SPACE

STREET ADDRESS
GITY-§T-ZIP

THILE
oMe LODO0T1ESET

inglnin . ‘ 05/01/07-8001B-016 55,00
CITY-ST-21P . - . L e

TITLE

NAME

STREET ADDRESS
CiTy-87-2IP

11. | hereby certily that the informatian supplied with this filing doss not qualify for the axsmptions containad in Chapter 113, Fiorida Statules. | further centify that the information
indicatad on this repart is true and accurate and that my signature shall have the same legal eifect as if mada under oath; that | am a managing member or manager of the
lfmited liability company or the receiver or trustes empawared Lo axecuta this raport as required by Chapter 608, Floriga Statutes.

SIGNATURE: __ 2o Rucr Tiamsa 4~ 9-07  TY(~32) 85

Y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




