FILED
2006 LIMITED LIABILITY COMPANY Apr 20,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000050690 04-20-2006 90023 050 ****50.00
1. Entity Name
TURNKEY PROPERTIES, LLC
Principal Place of Business Mailing Address z u U d ;j U 7 :)
12303 FREESIA COURT P.0. BOX 1099
RIVERVIEW, FL 33569 US RIVERVIEW, FL 33568  US
z S e IR AR
Suite, Apl, #, elc, Suite, Apt, #, eic. 04142006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
P2 988410 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired a gese' ggﬁ?:;tb"w
6. Nama and Addrass of Current Registerad Agant 7. Name and Address of New Reglstered Agent
Name
DICKERSON LAW FIRM, P.A. _
2020 W. BRANDON BLVD. Street Address (P.0. Bax Number is Not Acceptabile)
SUITE 206
BRANDOCN, FL 33511
City FL | Zip Code

8. The above named sntity submits this statemant for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE :
Sigratuce, fyped o pontas Name of 7egistered apent and e if apphcabie. (NOTE: Registered Ageni signatura required when reinstating) DATE

Fillng Foe Is §50.00_ Make check payable to

Due by May 1,'2006 Florida Department of State
9. MANAGING MEMBFRS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR - 3 Delete TITLE {0 Change [T Addition
NAME KLOS, STANLEY J NAME
STREET ADDRESS | 12303 FREESIA COURT STREET ADORESS
CIry-§T-212 RIVERVIEW, FL 33569 CITY-ST-ZP
TALE [ petere TILE [JChange 7 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P cIy-$1-21P
TITLE O Detete TITLE [JcChange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE ™ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-2IP
TILE O Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TmE [ Detete TIRE [JChangs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

11. | hereby certify that the information supplied with this filing does nol qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it mage under oath; that | am a managing member or manager of the
limited liability company or the recejver or lrustee WU to exacute this report as required by Chapter 608, Florida Statutes.

CE
SIGNATURE; ; z‘% L~ /%,//J/pé 598-7¢7%

IGNATURE AND TYPEG Mﬂcumu mﬁmau—n?agu. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrne Phone #

— e



