2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000006046

1. Entity Nama
TURNER & HAMEROFF, LLC

Principal Flace of Business

6711 N. HIMES
TAMPA, FL 33614

Mailing Address

6711 N. HIMES
TAMPA, FL 33614

FILED
Apr 04, 2008 8:00 am
ecretary of State

04-04-2008 90132 015 ***138.75

60019586

e R A P TR
13506 North Rome Ave. | P.O. Box 270127 '
Suite, Apt. ¥, ete. Suite, Apt. #. etc. 01082008 Chg-LLC CR2EE3 (12/06)
City & Siate City & State 4, FE! Number Applied For
Tampa, FL Tampa, 52-2450905 Not Applicabie
Zo Country |_ge | Gounry . Cortifieaie of- ; $5.00 addiional
"33613 Hillsborough | 33688 Hillsborgagh[ 5 Gemes ot stehs Desked — L. roqured
6. Nams and Address of Current Registered Agent 7, Namas and Address of New Ragistared Aguent
Nameg

STULL, R. JEFFREY
602 SOUTH BOULEVARD
TAMPA, FL. 33606

Anin by

Street Address (P.Q. Box Number is Not Acceplable)

City

FL | Zip Code

‘the obligatlbn; of registerea agent.

SIGNATUF{EL .
- S'q-:_:n_wpcdo-w‘nmr-nud

8. The above named antity submits this statement lor the purpose of changlng its registered office or registered agent, or both, in the State of Forida. | am lamlllar wun and accept

{NOTE: Regasiored AQSNL BONahurt racuined whih resnctabing) DATE

sgent andi itie I

s
.. FILE NOWII FEE IS $438.75
After May 1,-2008 Fee will be $53B.75

Y

Make check payable to
Florida Dapa_rtn!lrgt of State

9. R MANAGING MEMBERS / MANAGERS 19, ADDITIONS/CHANGES

e MGR O ostere TINLE Ochange [ Addition

NAME HILL TURNER, JAMES HAME

SYREET ADORESS |'2113 W KYRA DR STREET ADDRESS

orv-si-2p | TAMPA,.FL 33512 CITY-51-2P

MTLE ST S 3 Delete TE Ochange [ Acgilion

NAME HAMEROFF ALVIN NAME

STREET A00FESS | 14223 CYPRESS CIR STREET ADDRESS

Cary. 5T-29 TAMPA, FL 33618 CIry-ST- B3¢

T 7 Dewte THLE [ change _ {1 Adilion

g - C NAME

STREET ADDRESS STREET ADGAESS

ciry-s1-2p ory-s1-ar

TITLE O Delete TITLE O ctange [ Addition

NAME RAME

$STREET ADDRESS STREET ADDRESS

uTY-§1-7P CIrY-§1-2P

TILE O pelete TITLE [ Crange [ Adcition

NAME HAME

STREET ADDRESS STREET ADDRESS

Y. §1- 2% CITY-ST-ZP

e 3 Delese TITLE I change  [] Adaiion

STREET ADDRESS STAEET ADDRESS .
~CUY-§1-2P - f— - o urest-ae . . )

11:. | hareby cartily (hat the information supplied with this filing doas not quality lor the exemptions contained in Chapter 119, Florida Statutes. | furlher certily that the information
indicated on this raport is trus and accurate and thal my signature shall have the same lagal eftect es if made undar oath; that | am a managing member or manager of the
limited liability company or the receiver or lrusiee empowered (0 exacute this repon as required by Chapter 608, Florida Statutes.

T e TuANGA

BA.-:/‘f 2135 €70-628Y

SIGNATURME Pl

£ AND TYPED BR(F R,nan HAME GF LIGNING

OR AUTI

Oate Daytima Phone 8

"



