" 2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 11, 2005 8:00 am

DOCUMENT # L04000085353 ry
1. Entity Name 04-11-2003 90049 005 ****50.00
TURNBERRY TRACE LLC
Principal Place of Business Mailing Address
46 N. WASHINGTON BLVD., #1 P.0. BOX 8007
SARASOTA, FL 34236 NORTH PORT, FL 34287 235‘35
1906 SCARLETT AVE. 46 N, WASHINGTON BLVD|
Suite, Apt. #, etc. Suita, Apt. #, etc.
04012005 Chg-LL.C CR2E083 (10/03)
SUITE 1 °
City & State City & State 4. FEI Numbar Applied For
NORTH PORT, FL SARASOTA, FL 20-1973772 . Mot Applicable
Zip Country Zip Country i ; $5.00 Aditional
34289 o 24276 N } §. Certificate of Status Desired O Foo Required i
6. Name and Addrnu of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LPS CORPORATE SERVICES, INC.
46 N. WASHINGTON BLVD., #1 Strest Addrass (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signatwe, typed or printed name af registerad apem and Ltk if applicable. (NQTE: Registored Agent signaiure requined when reinstating)
Filing Foa is $50.00 " “, - Mﬂk“ Ch“k payable 1o ‘o
Due by May 1, 2005 L " ‘Florida Department of Stateé e
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONSI CHANGES
e MGR . O Detete HE MGR,P,S XXchange [ Addition
NAME BOTTS, MARK G NAME BOTTS, MARK G.
STREET ADDAESS | P.O. BOX 8007 SREETAORESS 1 9 ()6 SCARLETT AVE.
CITY-51-2F NORTH PORT, FL 34287 CiTY-§1-21F NORTH PORT  FL 34289
TITLE MGR O betete TILE MGR .,V , T )Q(Chanue [ Addition
NAME TURNBULL,J. STUART. _ } _NANE_ o —_——— _—
STREET ADDRESS | P.O. BOX 8007 STREET ADORESS TURNBULL, J. STUA_RT
om-s-z2 | NORTH PORT, FL 34267 avsrze L1906 SCARLETT AVE.,
TILE (1 petete TIME UKTH PORL, L 354/83 [ crange [ Addition
HAME NAME
STREET ADDRESS SEREET ADDRESS
CiTy-ST-29 CiTY-ST- 29
TIILE {1 oetete me O crenge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-21P
TMLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CIY-§1-2P
TITLE T Detete TmE Ochage  {J Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P GiTY-5T-2IP
11. | hereby certify that the information supplied with this filing doas not ggalify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certily that the information
indicated on this report is {fue and rate and that i ail have the same legal effect as if made under oath; that | am a managing member or manager of the
iimited liability company or xecuta this réport as required by Chapter 608, Florida Statutes.
(941) 423-3788
SIGNATURE:
SIGNATURE AND TYPED OR FRINTED NA{E oF OR RIZED REPRESENTATIVE Date Daytima Phone

MARK G. BOTTS, President



