FILED
2006 LIMITED LIABILITY COMPANY Jul 21, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000000322 £ 07-21-2006 90083 007 ****50.00

1. Entity Name

EUROPEAN TURBINE LLC

Principal Place of Business Mailing Address z Uﬂq 98 4 4

501 SOUTH OCEAN BLVD 501 SOUTH OCEAN BLVD
203 203
BOCA RATON, FI. 33432 US BOCARATON,FL 33432 US
g IR HRER IR AN
SS & S Asue T o3
Suite, Apt. 8. etc. Suite, Apt. ¥. ete. 07082006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEt Number Applied For
ZO ~ 2 o560 Ne— Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 26592& ?i‘r:':‘;tb"al
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
ONUR, ALI
501 S OCEAN BLVD Street Address (P.0. Box Number is Not Acceptable)
203
BOCA RATON, FL. 33432
City FL | Zip Code

8. The above named entity submils this 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 registered agent.

SIGNATURE
Signature, typed of Drintad name of registeraa agent and tita Il applicatle. (NOTE: Regisiersd Agent signature required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 6, 2006 Florida Pepartment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ Delete TMLE O Grange [ Addition
NAME ONUR, ALI RAME
STREET ADDRESS | 501 S OCEAN BLVD 203 STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33432 CITY-57-2IP
TITE : [ Delete TITLE [ change [ Addition
NAME NAME
STAEEF ADDRESS STAEET ADDRESS
CITY-ST-7IP ¢ITY-57-2P
TME (3 oelete mLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-51-2P GITY-51-2P
TMLE [ belete TITLE O change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-5T-2P CITY-ST-7IP
TINLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-1-2P CITY-ST-ZIP
TInEg {3 pelele TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP Cv-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify 1hat the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the regej empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: J. o 56l 738€0E0

BIGNATURE AMD TYPED OR PRINTED HAME OF , OR AUTHORIZED REPRESENTATIVE Date Daytime Prona #




