FILED
2005 LIMITED LIABILITY COMPANY Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000049187 04-28-2005 90037 006 ****50.00

1. Entity Name
TURNING HEADZ LLC

Principal Place of Business Mailing Address
6866 NW 69TH €T P.0. 9591 13009899
TAMARAC, FL 33321 FORT LAUDERDALE, FL 33310
Sule, Apt. ¥, etc. Suite. Apt. #, etc. 04252005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE1 Number ' Applied For
20- 1312913 Not Applicable
Zip Country Zip Country . . $5.00 Additional
8. Certificate of Status Desired (] Feo Required
8. Name and Address of Curment Registered Agent 7. Name and Address of New Rogistared Agent
Name
GORDON, BRIDGET
6866 NWBSTH CT Street Address (P.O. Box Number is Not Acceptable)
TAMARAC, FL 33321
City FL | Zip Code
8. The above named entity submits this statemert 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.
o
SIGNATURE o
Signature, typed o printed name of regestered agent and titke ¥ appiicable. {(NOTE: Ragisiered Agant signatire required when reinstating) DATE
Filing Foo is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of Siate
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGRM 7] Detatp me OChange [ Addition
NAME GORDON, BRIDGET HAME
STREET ADDRESS | BB66 NW 69TH CT STREET ADDRESS
CITY-ST-7IP TAMARAC, FL 33321 CiTY-ST- 7P
TALE MGRM O etets TME [JCtange [ Addition
NAME PALMER, MYLTON J JR NAME
STREET ADDRESS § 8101 SWBTH CT STREET ADDRESS
CITY-ST-ZP NORTH LAUDERDLALE, FL. 33068 P CATY-ST-2P
hE MGRM B Deetn me O cange [ Addition
NAME GORDON, BARRINGTON JR NAME
STREET ADDRESS | 85 AUGUSTIN ROAD STREET ADDRESS
CTY-§T-2P WHITE PLAINS, NY 10603 CAY-ST-ZIP
TME MGRM O Delete TILE [dcrange  [] Addition
NAME BARRETT, ARLEN NAME
STREET ADDRESS | 6866 NW 69TH CT STREET ADDRESS
CRY-5T-29 TAMARAC, FL 33321 CiTY-ST- 2P
TILE [ beete THLE Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciry-s1-2IP
TmE 0] Deteta TIILE CcCtane [ Addition
HKAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST- 2P CITY-ST-2IP
11. | hereby certily that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report is trpe’apd accurate and that my sigeature have tha same legal effect as if made under cath; that | am a managing member or manager of the
limited liability comparry Boei ute this report as required by Chapter 608, Florida Statutes.
SIGNATURE 2L ‘/"02 S~ 08
(5 m’mm}&zds@m‘mmuaﬁmwmonmmnm v Deto Daytine Prane #

[ 4



