2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Ma 02, 2007 8:00 am

Secretary of State
DOCUMENT #L06000076222
1. Entity Name 05-02-2007 90349 022 ****50.00
TURN KEY STAGED HOMES LLC
Principal Place of Business Mailing Address . e
21218 ST. ANDREWS BLVD., #308 21218 ST. ANDREWS BLVD., #308 R
BOCA RATON, FL 33433 BOCARATON, FL 33433 o
B A A
Suite, Apt. #, etc, Suite, Apt. #, elc. 04292007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
20-532 0003 Not Applicable
dp . v | Country 2 - Country 5. Certificate of Status Desited— [] ,?g—ggq::f:;‘h"a‘ :
6. Name and Addross of Current Registerod Agent 7. Name and Address of Noew Registered Agent
Name
JOHNSON, BRIAN R
21218 ST. ANDREWS BLVD., #308 Streat Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33433
City FL | Zip Code
8. The above named entity submits thi ment me purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
4 1he obllgahons of registered agept
SIGNATURE : Rerian Tohnsor ‘//98’/07
e Signature, typad or prinad nae ol 1 ‘petn hoddie i applicabis. (NOTE: Pegisterad Agent signature requined when reinstating} [ T DATE
FIII Foo ls 350.00 Make check payable to
May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
FITLE MGRM [ Delete TLE [change [ Addition
NAME JOHNSON, HEATHER NAME
STREET ADDRESS | 21218 ST. ANDREWS BLVD., #308 STREET ADORESS
CIvY-ST-2P BOCA RATON, FL 33433 Ciy-Sv- 2P
TmE [ Detete TME [ Change [ Addition
HNAME NAME
STREET ADDRESS. STREET ADDRESS
CAY-ST-2IP CAY-SI-7P
THLE [ pelete TME [3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-ST-4ip CITY-S5T-2P
TITLE 3 Detete I LE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CITy-S7-21P
1iME [ pelete TME [JChange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITy-ST-2P
THLE [ Delete TME [ crange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-717 CITY-57-21P
11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shafl have the sama legal effect as if made under ocath; that | am a managing member or manager of the
limited liability company or the regeiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE /:é/ a/éfn.—— Heather Tohuson "//é 5"/ g1 __Sei-703- 087
TYPED OR WIED DR AUT REPRESENTATIVE Daytime Fhone #




