2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L04000039833

1. Entity Name

TURNPIKE 27, LLC

Principal Place of Business

1009 MAITLAND CENTER COMMONS, SUITE 210
MAITLAND, FL 32751

Mailing Address

1009 MAITLAND CENTER COMMONS, SUITE 210
MAITLAND, FL 32751

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suita, Apt. #, etc.

Apr 14, 2005 8:00 am
ecretary of State

04-14-2005 90030 015 ****50.00

O O A R

01072005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
';)_ n - z go éjq O l Mot Applicable
- 7 -
Zp Country P Country 5. Certificate of Status Desired O $5.00 Additional
- — — - " . Fee Required
6. Name and Address of Current Registered Agent 7. Name ang Address of New Regl d Agent
Narne

CALHOUN, MICHAELD
1008 MAITLAND CENTER COMMONS, SUITE 210
MAITLAND, FL 32751

Streel Address (P.O. Box Number is Not Acceptable)

City

FL I 2ip Coda

8. The above named entity submits this statement for the purpose of changing its registered oftice or registerad agent, or both, in the State of Florida. 1 am familiar with, and aceept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registersd agent and tite If applicable.

{NOTE: Registered Agent signalure required when reinstating)

Filing Fee is $50.00 ;7 Make ¢heck payable to
Due by May 1, 2005 . - Florida Department of State -
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR O oelete THILE [ Change [ Addition
NAME CALHOUN, MICHAEL D NAME
STREET ADDRESS | 1009 MAITLAND CENTER COMMONS, SUITE 210 STREET ADDRESS
CITY-ST-ZIP MAITLAND, FL 32751 GiY-5T-2IP
TILE O Delete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-5T- 1P CITY-ST-2P
—MeE— = —_— -~ O .pelete Nowme do0 o - e [J Change [ Addition
NAME NAME - - = ’
STREET ADDRESS STREET ADDRESS
CITy-ST-21P ChoY-S1-2IP
TME [ petete LE O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-2IP CITY-ST-2P
TITLE O pelete 1ITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S53.7IP CITY-ST-ZIP
TmE 3 Delete TME ] Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)), Florida Statutes. | further ceriify that the information
indicatéd on this report is rup and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

lirnited liability company

SIGNATURE: L , i

SIGNATUAE mr.‘rvi'enbn PRINTED NAME OF

MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE

tHe tgceivef or trustee empTered to execula this report as required by Chapter 608, Florida Statutes,

D,

Y 09637 -7

N_d--ox
ok

Daysme Phone #

%




