FILED

" 2005 LIMITED LIABILITY COMPANY Jan 18, 2005 8:00 am
ANNUAL REPORT ‘ Secretary of State
DOCUMENT # 104000054804 R 01-18-2005 90183 018 ****50.00
TURF WORKS BY DAVID, LLC
Principal Ptace of Business Mailing Address T
HOLLYWOOD, FL 3302 HOLLYWOOD . 33021
S v (AL A AT
Suste. Apt. 8. etc. Sule. Apt. . elc. 01052005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Appliad For
Zip Counlry Zp Country . :ni:;ﬁ.:f;izf O gi.g?q &‘}::i“b"
8. Namo and Address of Currant Reglstered Agent 7. Nams and Address of Naw Reglistered Agent™ ~ = - -

Name

MARTIN, DAVID P
5805 POLK STREET Stree! Address {P.Q. Box Number is Not Acceptable)

HOLLYWOOD, FL 33021

City FL I Zip Code

8. The above named entily subrmits this statement for Lhe purpose of changing its registered oftice of registerad agent, or both, in the State of Fiorida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE

Signalure, typed of printed name of registersd agent sl sille i sookcable. (NOTE: Registernd AQent SiNalre 1iquired whin reinelating} *

Filing Foe Is $50.00
Due by May 1, 2005

[ MANAGING MEMBERS /MANAGERS J 0.

TME MGRM [ Detete 1TLE

HAME MARTIN, DAVID P HAME

STREEY ADORESS | 5805 POLK STREET STREET ADDRESS

ary-sr-ae HOLLYWOOD, FL. 33021 CiTY-ST-2P

TIE 3 Oetete TTE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P ciY-ST-2P )

TITLE [0 Deiats MLE O crange [ Agdition
NAME -l - - - . - dmeE .- - - - C e e

STREET ADDRESS STREET ADDRESS

CTY-§T- 2P CTY-ST- 20

TME 3 Detets L O Change [ A%dition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 0P CiTy-5T. 2P

TinE O Delete TME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2P . R : GTY-SI-2P L '

Ting i ; . 3 Detete TnE n 0 crnnge : ‘I:IMﬂillon
SIREET ADORESS ' STREET ADDRESS . v

CTY-ST. 20 . Cy-$1- 7P ' B

11. I haraby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certily that the inlormation
indicated on this report is true and accurate and Lhat my signatura shall have the same legal ellect as if made under ozih; that | am a managing member or manager of the
limited liability com? the receiver orArustos empowered 10 e; e this report as required by Chapter 608, Florida Statutes,

M W /@ :,..//’ Q005 954745831

Caytana Prons §

SIGNATURE;

TURE AND TYPED OR PRINTED NAME OF MAGING OER, OR AUTHOMIED REPAERENTATIVE




