FILED
2007 LIMITED LIABILITY COMPANY Feb 22,2007 8:00 am

ANNUAL REPORT Secretary of State

PECH)HSDNLEJmeIENT # 105000000322 02-22-2007 90273 012 ****50.00
EUROPEAN TURBINE LLC
Principal Place of Business Mailing Address (111 u 1 y
55 NE 5TH AVE 507 SOUTH GCEAN BLVD 141y
SUITE 203
BOCA RATON, FL 33432 US BOCA RATON, FL 33432 US
R IEURRAD WO SAICRIATE
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062007 Chg-LLC CROE0S3 (12/06)
City & State City & State 4. FEI Number Applied For
20-2086072 Not Applicable
Zp : Country Zp Country 5. Cenlificale of Status Desired [ ?i-ggm‘:‘r‘::“’“a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
ONUR, ALI
501 S OQCEAN BLVD Street Address (P.C. Box Number s Not Acceptable)
203 '
BOCA RATON, FL 33432
) ‘ City FL } Zip Code

8. The above namet dntity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abiigations of régistered agent.

d

SIGNATURE ~
Signature, tyg';&_ur printed name of registered agent and utle i applicable. (NOTE: Registered Agen! signature requirad when reinstating) DATE
T a
Filing Fee:is $50.00 Make chack payabie to
Due by Mhy 1, 2007 Florida Department of State
9. T MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TMLE MGR 71 etete TITCE [ Change (] Additien
NAME ONUR, ALI NAME
STREET ADDRESS | 501 S CCEAN BLVD 203 STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33432 CITY-ST-2iP
TILE [ Delete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IF
TITLE [ Delete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF CITY-8T-2IP
TITLE O Delete TITLE [] Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIrY-ST. 2P CiTY-$T-2IF
TITLE O pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-87-21P CITY-5T-2IP
TMLE O Datete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiRY-S7-2p ‘ CITY-ST-2P

indicated on this reporl is true and accuratpiand 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 receiver or steﬁo/w‘er\ed to execute this report as required by Chapter 808, Florida Statutes.,
Ve 0 U335 5047
SIGNATURE: 3

11. | hereby cerify that the intormation supplieé with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

SIGNATURE AND TYPED OR Flll'll{li NAME&F “NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #
¥




