. FILED
2006 LIMITED LFABILITY COMPANY Feb 03, 2006 8:00 am

ANNUAL REPORT S : ¢ tat
DOCUMENT # L05000046507 ecretary ol dtate
(02-03-2006 90080 048 ****50.00

1. Entity Name

TURNER'S SCHOOL TIME, |..L.C.

Pringipal Place of Business Mailing Address
843 £, NEW HAVEN AVE. 11800 INDUSTRIPLEX BLVD.
MELBOURNE, FL 32901 SUITE 1

BATON ROUGE, LA 70809

Suite, Apt. #, efc. Suite, Apt. #, etc.
p 01092006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
5’[' Q 8 ?é /é/ Not Applicable
o Country ap Country 5. Centilicate of Status Desired | ?ei'gg, :i\:iecﬂtional
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registerad Agant
| Name
DAQUANNO, JEFFREY A
843 E. NEW HAVEN AVE. Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32901
City FL i Zip Code

8. The above named enlity submits this statement dor the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, ypad or printed namae of registered agenl and title if appiicable. {NOTE: Registared Agent signature raquired when rainstating) DATE

Filing Fee is $50.00 Make check payable to

Due ylMay 1, 2006 Florida Department of State
9. ) MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE M_GRM O petete TITLE I change [ Addition
NAME HILL, RICHARD M MD NAME
STREET ADDRESS | 7638 OLD HAMMOND HWY. STREET ADDRESS
CITy-ST-2IP BATON ROUGE, LA 70809 CITY-ST-ZIP
TLE MGRM D pelete TITLE [0 Change [ Acdition
NAME SCHOOL APPAREL, INC. NAME
STREET ADDRESS | 1099 SNEATH LANE STREET ADDRESS
CITY-5T-71P SAN BRUNO, CA 94066 CITY-ST-2IP
TIME [ oelete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciy-ST-219 CITY-S1-23P
M [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-§7-2P ciy-S1-21P
TIRLE O Delete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-s1-21P CITY-51-21P
TITLE [ oelete TITLE O Change ] Aduition
NAME NAME
STAEET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2IP

11. 1 hereby cerlify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | further ceriity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: % M- ity

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING M o) . OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &




