FILED
2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L05000039389 05-01-2007 90318 006 ****50.00
1. Entity Name
TURQUOISE HOLDING COMPANY, L.L.C.
Principal Place of Business Maiting Address b U U q b b ( 1
8433 ENTERPRISE CIRCLE 8433 ENTERPRISE CIRCLE
BRADENTON, FL 34202 BRADENTON, FL 34202
Suite, Apt. #, etc. Suite. Apt. #, elC.
e Apt. 3. eic uie. fe 03082007  Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEI Number Applied For
—#PPuERROR CO-8F/0823 i
Zie Country P ountry 5. Cenificate of Siatus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent _
Name
CHAPNICK, BRUCE P ESQ.
2033 MAIN STREET Strest Address (P.O. Box Number is Not Acceptable)
SUITE 600
SARASOTA, FL 34237
A City FL | Zip Code
8. The above named antity submits this stalement for the purpose o changing its registered office or regisiered agenl. or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE .
Signaiure, typed of punled name of registered agent and !itle it applicable {NOTE: Registered Agent signature requied when renstaing) DATE
‘ Filing Fee is $50.00 ‘ Make chaeck payable to
‘Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ pelste TILE [ Change [ Addition
NAME MILLS, WALTER G NAME
STREET ADDRESS | 3301 WHITFIELD AVE SIAEET ADDRESS
CITY -8T- 2P SARASOTA, FL 34243 CITY-81- 2P
TNLE MGR [ Delete TeE [ cnange [ Addition
NAME SHARP, LEMUEL 1l NAME
STREET ADDRESS | 3301 WHITFIELD AVE STREET ADDRESS
CITY-51- 2P SARASOTA, FL 34243 CITY -Sl-2IP
TMLE O petete e {Jchenge  [J Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-S7- 2P CiTY-Si-2P
TITLE [ pelete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY -S1-2IP CITY-SI- 2P
TILE [3 pelee TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy -§1- 2P CrTY-S1- 2P
1L [ pelete HTLE [0 Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -8T-2IP CITY-ST-2IP
11. | hereby cartify that the information supplied with this filing does not qualily lor the exemplions contained in Chapter 119, Florida Statutes, | further certity 1hat the infermation
indicated on this report is lrug and accurate and that my signature shall have the same legal effect as if rnade under oath, that | am a managing member or manager of the
limited liability company or the receiver or lrustee pmpawered to execute Lhis report as required by Chapier 608, Florida Stalutes.
“7/’/ Qify -7 55 - L 41
SIGNATURE; 5 /07 GA-T55-¢
BIGNAT) TYPED OR PRINTED NAME OF SIGNIN NG MEMBER, MANAGER, OR AUTHORIZED REPRESE. / Date # Daytvme Phane »

L ernuel \37754/pﬂ , ITlindédger



