2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L05000079928

1. Entity Name

ALAN TURNER LLC

Principal Ptaca of Business

2024 OAK TERRACE
SARASOTA, FL 34231

Mailing Address

2024 DAK TERRACE
SARASOTA, FL 34231

2. Principal Place of Business 3. Mafling Address

Apr 17,2006 8:00 am
ecretary of State

04-17-2006 90055 013 ****50.00

(BRI St

Suite, Apt. #, ete. Suite, Apt. #, etc.
& Ap uite. Apt. #, & 02062008  Chg-LLC CR2ED83 (11/05)
City & State City & State 4. FEl Number Applied For
| *TNct Applicable
Zip Country Zip Courtry i $5.00 Additonal
5 Certificate of Status Desred (] 2= Requirsd
6. Namno and Address of Current Rogistersd Agent 7. Name and Address of New Registerwd Agent
Name

TURNER, ALAN
2024 OAK TERRACE
SARASOTA, FL 34231

Street Address (P.C. Box Number is Not Acceptable)

City

FL [ Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE
Signzture, typed o printed name of ragistered agont and tite if anplicable. (NOTE: Regixtare Agent signzture required whan reinstating) DATE

Filing Foe Is $50.00 Make check payabls to

Dus by May 4, 2006 Florida Department of Stata
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
e MGR [ Delete TME O charge [ Addition
HAME TURNER, ALAN NAME
STREET ADDRESS | 2024 OAK TERRACE STREET ADURESS
aiv-s-2F | SARASOTA, FL. 34231 gfy-st-2p
THLE 3 Defete TME [J Change [ Addition
NAME NAME
CITY-SF-2P CITY-ST-2P
THLE 7 pelete TLE [Jchange 3 Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P LTY-§1-2P
TIME O Defete TME [Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIty-st-2p CITY-51-2P
TITLE O peete TITLE (JChange [ addition
NAME NAME
STREEF ADDRESS STREET ADORESS
CITY-SF-2P CITY-ST-2P
TTLE [ Defete e (O Change [ Addition
NAME HAME
STREET ADORESS STREFT ADORESS
oiTY-Si-2P oTY-S1-2P

11. | hereby certi
indicated on this report is irue and accurate and that my signature shall
limited liability company or the receiver or frustee empowerad.lo axe

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 110, FAorida Statutes. | further certify that the information
have the same legal effect as if made under cath; that | am a managing member or manager of the
athis report as requirgd-by Chapter 608, Florida Statutes.

SIGNATURE:

-._" )
17, 7 &

NG MANAGTNG NEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Oaytims Phone 8

o /572 8
a4

I8 - 0864




