e | FILED
2008 LIMITED LIABILITY CONPANY Mar 17,2008 8:00 am

ANNUAL REPORT ! _ Secretary of State

DOCUMENT # L05000050620 03-17-2008 90263 049 ***138.75
1. Entity Name
TURNKEY PROPERTIES LLC
Frincipal Place of Business Mailing Address ’
12303 FREESIA COURT P.0. BOX 1099 B 00 15 2 52
RIVERVIEW, FL 33569 US RIVERVIEW, FL 33568  US
S RT3 ARURECRENI AR DIER b
Suite, ApL. #, elc. Suite, Apt. #, efc. 03052008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE! Number ' Applied For
20-2988410 Not Applicabie
Zip Country ap Country 5. Certificate of Status Desired a $5.00 Additional
: Fee Required °
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
DICKERSON LAWFIRM, P A.
2020 W- BRAN'DGN o VD Stregt Address {P.C. Box Mumher is Not Acceptable) _ o —
SUITE 208

BRANDON, FL 33511

City FL Zip Code

8, The above namad entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations'_crlregistered agent.

SIGNATURE
Sigr‘\alyra‘ typad or prinled name of ragisterad agent and htle if applicable {NOTE: Ragislered Agent signature raquired whan reinstating) DATE
- _’.. - ‘_. _r. EE3 R v
P Il St . N e
FILE NOWI1!!. FEE IS $138.75: - -Make chack payable to’

After May 1, 2008 Fee will be $538.75 “Florida Depanment of State

9. : MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES

TITLE MGR . [ Delete TITLE O crange [ Aduition
NAME KLOS, STANLEY J NAME

STREET ADDAESS | 12303 FREESIA COURT STREET ADDRESS

CITY-ST-2P RIVERVIEW, FL 33569 CITY-ST-ZP

TITLE 0 oelate TITLE [J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE F pelete TILE [ Change [ Addition
NAME NAME

STREETADDRESS | __ . . _ o - N osweTaDoRESS | L _ . — — .

CITY-ST-2P CITY-ST-2IP

TME [ pelete TILE [ change  [J Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-5T-2P GITY-ST-7IP

TITLE O peete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CUY-ST-ZP

TITLE 1 pelets TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

11. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated cn this report is true and accurate and that my signature shall have the same effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver cr trustee empowered to execute this repon red by Chapter 608, Florida Statutes.

SIGNATURE: /é»&—r y "% 3%2 /0.?

SIGNATURE AND TYPED DR SIGNIN ER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Day!lme Phone i




