2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 07,2006 8:00 am

DOCUMENT # 04000085353

1. Entity Name
TURNBERRY TRACE LLC

ecretary of State

04-07-2006 90217 002 ****50.00

Principal Place of Businass

1906 SCARLETT AVENUE

Mailing Address

46 NORTH WASHINGTON BOULEVARD

20026330

NORTH PORT, FL 34289 US SUITE
SARASOTA, FL 34236 US

s S IR T
P. 0. BOX 8007 _
Suite, Apt. #, eic. Suite, Apt. #, etc, 03282006 Chg-LLC CRZEQ83 (11/05)
City & State City & State 4. FEI Number Applied For
NORTH_PQRT, FL 20-1973772 Not Applicable
é:p4 287-8007 Country Zip Country 5, Certificate of Status Dasired 0O Ei'ggq'_':f:dm""al

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragistered Agent

LPS CORPORATE SERVICES, INC.
46 N. WASHINGTON BLVD., #1
SARASOTA, FL 34236

Name

Street Addrass (P,O. Box Number is Not Accaptable)

City Zip Cods

FL

8. The above named entity submils this statement for the purposs of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. INOTE: Registered Agent signature requirgd when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TLE S O etete e P,S MHEcCrange [ Addition
HAME BOTTS, MARK G NAME
STREET ADDRESS | 1906 SCARLETT AVENUE smeranoeess | E - O . BOX 8007
orv-st-ae | NORTH PORT, FL 34289 arv.s.ze | NORTH PORT, FL 34287-8007
TME GVT 3 petete TITLE )& Change [ Addition
NAME TURNBULL, J. STUART NAME
STREEY ADDRESS | 1906 SCARLETT AVENUE SWREETADORESS | P, O, BOX 8007
orvsaP | NORTH PORTY, FL 34289 vz |NORTH PORT, FI, 34287-8007
TMLE O vetete TITLE O cChange 7 Additien
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-§T-2IP CITY-5T- 2P
TITE [ Dalste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-2IP
TITLE O Delete TILE [ change [T Additicn
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE [J Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
11. | hereby cerify that the information supplied with this filin s not lify for the exemptions contained in Chapiter 119, Florida Statutes. | further ceriity that the information

indicated on this report is true and gecurate and that m
limited liability company or tha i

SIGNATURE:

ute thi§ repart as required by Chapter 608, Florida Statutes.

have the sama legal effact as if made under oath; that | am a managing member or manager of the

(941) 423-3788

SIGNATYRE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER,

OR AUT! ATIVE Daty Qaytime Phone «

MARK . BOTTS,

President



