FILED
May 03, 2006 8:00 am

UAL REPORT

DOCUMENT # L05000006046 Secretary of State
1. Entity Name
TURNER & HAMEROFF, LLC 04-21-2006 90015 007 ****50.00
Principat Place of Businesa Mailing Address
6711 N. HIMES 6711 N, HIMES
TAMPA, FL 33614 TAMPA. FL 33614
S——— i R 0
Suile, Apt, ¥. eic. Suite, Apt. #, gic. 04192006 Chg-LLC CRZEO3 (11/05)
City & Siato . City & State 4. FEI Number Appliea For
A~ 2Y OG0 Nol Applicable
Zp Country Ip Country ; . $5.00 Additionat
5. Certificata of Status Desired O Fou Roquiru; 3|
e - M- Hidtws and Address of Cirrant Ragistered Agant.— -]-- e 7.-Name and Addrcce Q-Nﬂwﬂﬂ!&d Agant——
Nama
STULL, R. JEFFREY .
802 SOUTH BOULEVARD . Strast Address (P.O. Box Number iy Net Asceplabis)
TAMPA, FL_33606.
Lo
4 - : — - -
i’ I - City FL l Zp Code
ﬂp’ebmo narnad entity submits (NS Statemant or the purpose of changing its registored office or registared agent, or both, in Ihe Stae of Forida. | am lamiiar with, and accepl
Ncblfgaﬂms of regisisred sgant.
SIGNATURE . .
Sigransre, tyoed o prved neme of registersd SQANT AN 08 o ApPICEDN. NOTE: ARQULITe] ADET Signehsd [SGAred whah reastilng] OATE
Filing Fao Is $50.00 Mako check poyabls to
uo by May 1, 2006 Fiorida Depertment of State
9. ] MANAGING MEMBERS {MANAGERS 10. ADDITIONS /CHANGES
Ll O oee Tme [ Change K adarion
NAME g JTamess H|\( Tuanfn OF s M Fr asor
STREET ADDRESS. STREET ADORESS
oTY-S1- 1P . CTY-ST-p 21 3 w = Y\?—ﬂ b K' N &2
TILE O Oetete Ime l'_'] Charge [ Addition
o Mg ALo, N HamepeFF §r.
STREET ADORESS STETADORESS | | ED Cya?@R €4) .
o512 o513 m P P& <! (L ol R TReS
M O pelets TE M ' i Change  [] Addilion
NAME L0 3
STREET ADDRESS STREET ADORESS.
| GRS ] . o . ciry-51-2p R, e -
TIRE 3 Delate TE OJCrange [ Aavilion
NAME MHAME
STREET ADORESS . STREET ADDAESS
City-§T-hp City. ST-2P
ANE [ oerete me O crange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
avy-S1-ar CilY.ST. 2P
LUt [ Detels e O change [ Aavition
NAME . NAME
STREET ADDRESS SIREET ADDRESS
Qry-51-pp . - §T-3P
R & | [t g
e B Y Mo ot o oo o
limiled Kability party or 1ha rec of trustea ad Lo execide this report as required by Chapler 508, Alorida Statutes.
Fix-F70
-
SIGNATURE: _ 2o My ALy 1& [P v = ‘/[t ofoc &rEy
'Srwﬁ_!mimw om auTionis Dayume Prone =




