FILED

2008 LIMITED wIABILITY COMPANY May 19, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
TURNBROOKE, LLC
Principal Place of Business Mailing Address D U u qzz 83 .-
2502 N. ROCKY POINT DRIVE 2502 N. ROCKY POINT DRIVE ' :
SUITE 1050 SUITE 1050
TAMPA, FL 33607 TAMPA, FL 33607
T v [ TR
Suite, Apt, #, stc. Suite, Apt. #, alc. 03112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number ) Applied For
APPLIED FOR Not Applicable
Zp Country Zip Country 5. Ceriificate of Status Desired [ fi-ggﬁf:;ﬁma'
8. Nama and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
STROHAUER, GARY N
1150 CLEVELAND STREET Street Address (P.O. Box Numbaer is Not Acceptable)}
SUITE 300
CLEARWATER, FL 33755
City FL l Zip Code

8. The above named entity submils this statement for the purposs of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. typed or printad name of regisiered agent and Lt if applicable (NOTE: Regiziered Agent signaiure required when reinsiating) DATE

FILE NOWIII FEE IS $138.75 Make check payabla to
After May 1, 2008 Fee will be $538.75 Florida Department of Stote
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM O pelete TLE [ Change I Addition
NAME THE RYAN GROUP, LLC NAME
STREET ADDRESS | 2502 N. ROCKY POINT DRIVE, SUITE 1050 STREET ADDRESS
CiaY-51-1p TAMPA, FL 33607 CITY-ST-2IP
TOLE O pelete TIE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P GITY-51-2IP
TITLE [ Detete Tme O change [ Adeition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-81-21P
TITLE ] detete TnE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP cmy-S1-21p
TITLE 1 oelete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-51-2IP CITY-S1-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-81-2P

11. | heraby certify that the inlormation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as.if made under oath; thay | am a managing member or manager of the
limited hakility company or the receivi ustes empowared 1o executa this raport as required by Chapler 608, Florida Statutes,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, AUTHORIZED REPRESENTATIVE Date Daytme Phone #




