2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L05000074792

1. Enlity Nama

M TURGEON, LLC

Principal Place ol Businoss

16161 CRAIGEND PLACE

Mailing Address
16161 CRAIGEND PLACE

FILED
Feb 16,2007 8:00 am
Secretary of State

02-16-2007 90185 016 ****50.00

T T Hll“l” |” ||m |HH |IH‘ llm IIW "m ‘II” I‘I”‘llml"l Hlm m m]
2. Principal Place of Business - No P.QO. Box # 3. Mailing Address

Suile, Apl. #, elc. Suite, Apl. #, clc. 151 MCORE CR2E083 (10/06)

City & Slate Cily & Slale 4. FEI Number Applied For

NO-T APPLICABLE Nol Applicable
4p Country - ap Counlry 5. Cerlificate of Status Desired | $5'00 Addltional
] Fee Required
&. Name and Addres’s of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

TURGEON, MARCD -
16161 CRAIGEND PLACE
ODESSA FL 33556

Streel Address (P.O. Box Number is Nol Acceplable}

City

FL Zin Code

8. The above named enlity submits this statemenl lor the purpose of changing its regislered office or regislered agent, or beth, in the State of Florida, | am familiar with, and accepl

the ebligalicns of regislered agent.

SIGNATURE

SGILLLIe, WRet Or printes nams of registsted agenl ana itle + applcakle [NCHE Begisiared Agen spfmv;‘wc:\- renstanag; Il
FILE NOWH! FEE |8 $50.00
Make Check Payable to Florida ent of State
Due By May 1, 2007 ]
a. MAMNAGING MEMBERS f MANAGERS 10. ADDITIONS { CHANGES
[T MGRM {] Detele nn [ Change [ Adkdition
At TURGEON, MARC D NAME
SIRE T ADDHESS | 16161 CRAIGEND PLACE SIRET ADDISS
LY 8T AP ODESSA FL 33556 CITY 81 7P ]
i ] Delele 1 [ Ghange [ Addition
NAMH WAME
SIRFFT ADDRESS SINEETADDIESS
CHY-8T-7IP CHY 81 71P
i & oetee I [ Change T Addition
NAMI HAMI
SIREET ADDRESS SIRELTADDRESS
SHY G- i Y Sl A
i 1 pelete i [ change [ Addilion
NAMF NAME
SIRECT ADORESS SIRTETADDI 55
cily si Ay CITY S1 7P
THIE [ Detete 11 Ol change [ Addilion
NARE NAMI
SI8EE T ADORLSS SIREETADDRE SS
ciy s1 AP CIFY ST 7P
NILE 1 Delete 1 [ change  [] Addilion
NAME NAMI
SIRLET ADDRESS STREETADDRESS
CITY-SI-21P CITY-5T-2IP

11. | hereby cerify that the |nformat|0n suppligd_ wilh this filing does not qualily for tho exemptions contained in Scction 119, Florida Statutes, | further cerlify that the informalion

SIGNATURE:

at my signature shall have the same legal cffect as if made under oath; that | am a managing member or manager of the
powered to execute Lhis report as required by Chapter 608, Florida Statutes.

“FOA— £3.6002333

SIGNATURE AND TYPED D,H %NTED NAME OF SIGNING MANAGING MEMBER. MAMAGER, OR AUTHORIZED REPRESENTATIVE

Daytrmg Prane §




