2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am

DOCUMENT # L04000035846

1. Entity Nams
RYAN TURNBERG LLC

ecretary of State

04-29-2005 90036 008 ****55.00

Principal Place of Business

308 LIVE OAK LANE
MELBOURNE, FL 32935

Mailing Addrass

308 LIVE OAK LANE
MELBOURNE, FL 32935

2. Principal Place of Business 3. Mailing Address

ARG RAT G

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

04262005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number . Applied For
-120/328 Not Applicable
Zip Country Zp Country 5. Ceriificato of Status Desired O $9-00 Additional
Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Add of New Registered Agent
- - - - - - = = = - Name -— - ——- —_ ——— - —

TURNBERG, RYAN B
308 LIVE OAK LANE
MELBOURNE, FL 32935

Street Address {P.O. Box Mumber is Not Acceptable)

City

FL [ Zip Code

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 obligaticns of registered agent.

SIGNATURE

Signature, typad or printed nama of registered agent and tille if appiicable.

(NOTE; Registerad Agent signature requised whan reinstating}

DATE

Filing Fee is $50.00 Meake check payable to
Due by May 1, 2005 Florida Department of Stata
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TIHE MGR O petele TmE [J Change  [J Addition
NAME TURNBERG, RYAN NAME
STREET ADORESS | 308 LIVE QAK LANE STREEF ADDRESS
CITY-ST-2P MELBOURNE, FL 32935 CITY-SF-2P
e [ petete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
e O Detete TITLE O cChange [ Addition
NAME NAME
STREET ADORESS | - - = - - - —_- - _— STREET ADDRESS - - - -
CITY-s1-2IP CITY-ST-2IP
TILE O pelete TITLE [ change [ Agdition
HAME NKAME
STREE? ADORESS STHEET ADDRESS
CITy-S1- 2P CITY-ST-2IP
TITLE [ peleta TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFy-ST-2P
e 3 veteze TILE O Change [T Addition
HAME RAME
STAEER ADORESS STREET ADDRESS
CITy-SI-0F CIfy-ST-2P

11. | haraby certily that the information supplied with this filing does not qualily for the exarnption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ts frue and accurate and that my signature shall have the same iegal slfect as if made under oath; that | am a managing mamber or manager of the
limited liability company or the receiver or trustee empowaered 1o execule this report as required by Chapter 608, Flarida Statutes.

o

20

4\ 215344

SIGNATURE: R}M 7/_—%_

SIGNATURE AND f#n OR PRINTED NAME OF |

, OR AUTHORIZED REPREBENTATIVE

15\05

\Da1a

Daytima Phone #




