FILED

2005 LIMITED LIABILITY COMPANY Apr 13, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000010019 04-13-2005 90218 026 ****50.00
1. Entity Name
TURAN PROPERTIES L.L.C.
Principal Place of Business Mailing Address 43 WJT.‘H&
1035 SYLVIA LANE 1035 SYLVIA LANE
TAMPA, FL 33613 TAMPAJL 33613
R IO RS
Suiie, Apt. #, etc. Suite, Apl. #, etc. 04032005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Not Applicable
2 Couniry ap Country 5. Certificate of Status Desired O 55'00 .ﬂfdditional
. ee Required
_6. Name and Address of Current Registered Agent 7. Name and Address of New Regislereg Agent

Name

TURAN, HALIT
1035 SYLVIA LANE Strest Address (P.O. Bax Number is Not Acceptable)

TAMPA, FL 33613

City FL | Zip Code

8. The ahove named entity submils 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 registerad agent.

SIGNATURE . -

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

3

Flllnngee IR f Maka check payable to

;"‘j-: ~Due-by- Mayds 2005 Florlda Department of State . o
9. T MANAGING MEMBERS /MANAGERS 10. ADDITaONSICHANGES

T TTLE MGR - O pelete TIMLE [ Change [ Addilion
" HAME .| TURAN, HALIT NAME

STREETADDRESS | 1035 SYLVIA LANE STREET ADDRESS

CITY-5T-2P TAMPA, FL 33613 CiTY-ST-21P

TINLE {J Detete TME [ Change  [] Addificn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CiTY-ST-2IF

TITLE 1 Detate TITLE [J Change  [7] Addition
NAME NAME

_STREET AODRESS STREET ACDRESS ,

CITY-51-2P - e G AR A e e m i e T A
TIFLE [ Delete TITLE [J Change  [] Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P cry-§T-2p

TITLE [ Delete TILE * [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-24P ’ CITY-ST-ZIP

TiTLE R O] belete TITLE ) [ Change [ Addition
MNAME- . P i i NAME '
STREET ADDRESS | — <= . moee STREET ADDRESS . a
CITY-SE-TP CITY-ST-2IP ;

1.1 heret\y certlfy that lhe mformauun supplied with this fulnng does not quality for the exemption stated in Section 119,07(2)(i), Florida Statutes. | further certify that the information |,
mdlcated on (his report is lrue and agcurate and that my signalure shall have the same legal effect as if made under oath; that-l.ama managlng member or manager of the =

il ejfer or frustee amp) Bxecute thls report as required by Chapter 608, Florida Statutes. !

l

SIGNATURE (/////Of\ A1~ 7‘7.'7- ’24{9

SIGNATURE AND TY}%D GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AleDRIZED REFRESENTATIVE Date Daytme Phong #

/ !



