2006 LIMITED LIABJLITY COMPANY FILED

ANNUAL REPORT (AR) . Apr 05, 2006 8:00 am

DOCUMENT # L05000035038 ecretary of State
1. Entity N
iy Rame 04-05-2006 90023 006 ****50.00

TURF RESOLUTIONS, LLC
Principal Place of Business Mailing Address
397 CHARLESTON AVE P.O. BOX 350
e e “ll”l" I"ll‘lll““ Ill” Ilm "N”I"l “’I' I!I" II‘" Hlll ll‘“l l“ .“l
2. Principai Place of Business 3. Mailing Address

Suile, Apt. #, etc. Suite, Apt. #. etc. 15t MOORE CR2E083 (10/05)

City & Slate City & Stale 4. FE! Number Applied For

20-0808567 Not Applicable
aip Couriry Zip Couniry 5. Certificate of Staius Desired O $5.00 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WATSCHKE, THOMAS L

2067 CHARLESTON AVE Street Address (P.C. Box Number is Not Acceptable)

CRYSTAL BEACH FL 34681

City FL Zip Code

8. The above named entity submits this statemant 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
. Signatura. typed o pricled naime of feRistered agent and Wil o apolicahle, (NDTE Regisierea Agent signature mquved wher reinstatmg) DATE
e FILE NOW" FEE iS $50 00
Make Check Payable to: Florlda Department of State
o DueByMay1 2006 - ,‘ -
9. MANAGING MEMBERS /MANAGERS 10 ADDITIONS / CHANGES
THLE MGR 3 Delete TITLE © Ochange  [J Addition
NAME WATSCHKE, THOMAS L NAME
STREET ADDRESS |P.0O. BOX 350 STREET ADDRESS
CiTY-S1-7IP CRYSTAL Riylah FL 34681 CITy-81-21P
TME Beacl O delete TTE O Change ] Addition
NAME NAME
STREET RDDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete LE [3 Change  [] Addition
NAME NAME .
STREET ADDRESS STAEET ADDRESS
CHTY-ST-2IP Y- ST 2P
TILE ] Delete TITLE O Change [ Acdition
MAME NAME
STREET ADDRESS STRFET ADDRESS
CIY-ST-2IP CITY-5T-21P
MINLE O Detete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21° CITY-ST-2IP
TITLE 3 pelete TTLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T7-21P

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Siatutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

?/3//04, 5727 ) 709-4157

OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Day}p{e Phone ¥

SIGNATURE:

SIGNATURE AND




