2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 1.05000000322

1. Entity Name
EUROPEAN TURBINE LLC

Principal Place of Business Mailing Address

FILED
Apr 17,2008 8:00 am
ecretary of State

04-17-2008 90168 017 ***138.75

55 NE 5TH AVE 501 SOUTH OCEAN BLVD .
SUITE 203 50004184
BOCA RATON, FL 33432 US BOCA RATON, FL 33432 US
e T oo VAR A DT A
Suite. Apt. . etc. Sulte. Apt. #. stc. 01112008  Chg-LLC CR2EOB3 (12/06)
City & State City & State 4. FEI| Number Applied For
20-2086072 Not Applicable
i Country Zip Country 5. Certificats of Status Desired ] ?i'ggﬁ::;ﬂma'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
- Name T T e -
ONUR, ALI
501 § OCEAN BLVD Street Address (P.O. Box Number is Not Acceptable)
203

BOCA RATON, Fl. 33432

City

FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accspt

the obtigations of registered agent.

SIGNATURE

Signature. typed or printed nama of registered agent and tille if applicable.

{NGTE: Registered Agenl signature required when reinstating}

DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR [ Delete TILE [ cChange ] Addition
NAME ONUR, ALI NAME

STREET ADDRESS | 501 S OCEAN BLVD 203 STREET ADDRESS

CITY-ST-2IP BOCA RATON, FL 33432 CITY-§T-21P

TITLE [ Delete TALE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2IP CITY-ST-2IP

e 1 Delete MLE [ change [ Addition
NAME NAME :

STREET ADURESS STREET ADORESS

CIlY-81-2IP CIFY-ST-2IP

TITLE 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

THLE [ Detete TILE [Jchange ] Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-37-2IP CITY-ST-2IP

TE O petete T E [JcCrange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2IP

11. | hereby certify that the information suppli
indicated on this report is irue and accur,

limited liability company or the receiver g trust

=)

SIGNATURE:

d with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
o and that my signature shall have the same legal effect as it made under cath; that | am a managing member or managar of tha
mpowerad to execute this report as requirad by Chapter 608, Florida Stalutes. :

SIGNATURE AND TYPED OR PﬂINTED AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Date Daytime Phone #




