2005 LIMITED LIARBILITY COMPANY FILED

ANNUAL REPORT . ... Apr 30,2005 08:00 AM
DOCUMENT # L0O3000055562 R Secretary of State

1. Enlily Name
NUTURF MANAGEMENT, LLC

Principal Place of Business Mailing Address

% APRIL MURPHY % APRIL MURPHY
5537 NORTH CAMEQ DRIVE 5537 NORTH CAMEO DRIVE

BOCA RATON, FL 33433 BOCA RATON, FL 33433

MG YRR A A RO

04252005No Chg-LLC CR2E083 (10/03}

DO NOT WRITE IN THIS SPACE A

20-0479129 ) Mot Applicable
N $5.00 Additional
5. Certificats of Status Desired O Fee Required

6. .Name and Address of cur.renthegislered Agent

5587 NOTH CAMEQ DRIVE - DO NOT WRITE
BOCA RATON, FL 33433 IN THIS SPACE

- e )

8. The above 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
the obligations of registered agent. .- - . .

- P B SRS gy S Lol LA

SIGNATURE — . _ . - . W &3
Signatura, typed or printed name-nr registared agent and tile If applicable. (NOTE. Raqisl?rs? Aq'a.r‘\_\'ﬂg:it‘n{x_’u ’.‘*“‘!‘_’%‘ét,“ﬁ‘:‘%“lﬁ‘:’ﬂ"‘?)_g&,,. e t‘}_ATE . sges
Filing Fee is $50.00
Due by May 1, 2005
9. MANAGING MEMBERS/MANAGERS L
TILE MGR
NAME MURPHY, APRIL TRUSTEE
STREET ADGRESS [ 27071 N. DIXIE HIGHWAY
¢ITy-ST-2P POMPANO BEACH, FL 33064 ) . e - 7 o ) o -
L LDO000343857
NAME g uln e ity TR Tt -y
UR 0240~ =0
TREET AOORESS /U2 /05-B00A5-002 50.00
CITY-ST-2IP .
TIME
NAME

oy DO NOT WRITE

e IN THIS SPACE

NAME
SYREET ADDRESS
GITY-§T-2IP

[[{E

NAME

STREET ADBRESS
CITY-ST-2P

TILE

NAWE

STREET ADDRESS
CITY-§T-ZP

11. | hereby certily that the information supplied with this filing cogs rot qualify for the exemption stated in Section 119.07¢3)i), Florida Statutes, | further certify that the information
indlcated on this report is true and accurate and that my signature shall have the sama legal effect as if mada under cath; that | am a managing member or manager of the
limited liabilly company or the receiver or frustes empowered 1o executs this report as required by Chapter 808, Florida Statutes.

SIGNATURE: _ (.2 W ornlSauephy — gy ATRE TS

[
SIGNATURE AND RYFED OF PRINTED NAME OF SIGNING MARAGING MEMBER, OB AUTHORIZED REPRESENTATIVE

G g QU

Deytime Phone




