FILED
2005 LIMITED LIABILITY COMPANY Mar 11, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000080758 03-11-2005 90057 037 ****50.00
1. Entity Name " i
TURN AROUND BABY LLC
. as, ™ e o=
Principal Place of Business Mailing Address 5
793 N.W. HIBISCUS STREET 793 N.W. HIBISCUS STREET '
PORT ST. LUCIE, FL 34983 PORT ST. LUCIE, FL 34983 2 0 020 1 4
T s TR
Suite, Apt, #, stc, Suite, Apt. #, etc. 03022005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
z? O- \ 8555( R '7 Not Applicable
ap Country Zip Country 8. Certificate .of Status Desired O gese.ggqlﬁ?e?ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRENNAN, THOMAS
793 N.W. HIBISCUS STREET Street Address (P.O. Box Number is Not Acceptable)

PORT ST. LUCIE, FL 34983

r

' ) . City FL ] Zip Code

8. The above named entity submyj

Ve hws 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 register

. I-7-05

or ponted name ol rag::larf;d apgent and tite if applicable. {NOTE: Reg:sterad Agent signature required when remnstaung) DATE

SIGNATURE

' Filing Fee is $50.00 R Make check payable to

s !F.‘pue:_by May 1, 2095 Florida Department of State

L4 s -
9 B MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ delete TITLE [ Change [ Addition
NAME BRENNAN, THOMAS A NAME
STREET ADDRESS | 793 NLW. HIBISCUS STREET STREET ADDRESS
CITY-5T-7P PORT ST. LUCIE, FL 34983 CITY-ST1-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2tP CIY-S7-2IP - - -
mie ! 7 pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CTY-ST-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CATY-ST-2IP CITY-ST-1P
TILE O belete TMLE O change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE {1 Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP cry-ST-2IP

11. | hereby certity that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true 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

limited liability company or the receiyerjor trustee empowerad 10 execute this repor as required by Chapter 808, Florida Statutes.
SIGNATURE: / / /2114.,\., ‘/Mé’/? - ’7-05' 7 I2-YOR-T7937

SIGNATURE AND T\'Pén OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, oW AUTHORIZED REPRESENTATIVE Daytme Phone #




