FILED

May 01, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L05000039389 05-01-2006 90078 003 ****30.00
1. Entity Name
TURQUOISE HOLDING COMPANY, L.L.C.
Principal Place of Business Meailing Address 20 04 1 q 4 1
8433 ENTERPRISE CIRCLE 8433 ENTERPRISE CIRCLE
BRADENTON, FL 34202 BRADENTON, FL 34202
Suite, Apt. #, alc. Suite, Apt. #, elc.
uite, Apl uite. Ap 04202006  Chg-LLC CR2E083 (11/05)
Cily & State City & State 4, FEI Number W [+ splied For
= ————
h 7 Not Applicable
Zip Country Zip Country 5. Cerlilicate of Status Dasirec (m $5.00 Acditional
Fee Required
6. Namao and Address of Cuiment Registerad Agent 7. Name and Address of Naw Reglistared Agent
Name
CHAPNICK, BRUCE P ESQ.
2033 MAIN STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 600
SARASOTA, FL 34237
City FL [ 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 accept
the obligations of registersd agent.
SIGNATURE
Signature, typed or printed name of registered agent and ttle il applicable, (NOTE: Registersd Agant gignature required when renstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
e O pelete me MG K O Crange X Additon
NAME NAME Mills, elter ¢,
STREET ADDRESS STREETADORESS [ B0 Whitfieid Aie,
oIy -ST-2 arvsiwe | Rargsofa Fr 3443 <
TIME {J Detete TITLE m G £m [J Change g.t\adiliun
NAME NAME \gna{,g’ﬂl L_.Emuél'
STREET ADDRESS smeeraooness | 3304 (Oh/Fhield Ave.
cIvY -5T-219 ovsi-ze | Sorasota €L 34243
TmE 3 Delete i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-ST-ZIP
TITLE [ oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFy-ST-2ZIP CITy-ST-2IP
TITLE [ pelete TmLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2IP Ty -S7-21P
THTLE [ velete TILE [JCchange  [J Addilion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is Irue and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowared to exacute this report as required by Chapter 608, Flerida Statutes.
SIGNATURE: WA= Mof 9%
BIGHATURE OR PRINTED NAME G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ¢ Date 7 Dayums Phone #

Aemue ! Sharp 1L



