2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 11, 2008 8:00 am
Secretary of State

DOCUMENT # L07000012632 03-11-2008 90129 029 ***138.75
1. Entity Name
TURANQ FLORIDA BUN, LLC
Principal Place of Business Mailing Address b u UloUwk
6501 WEST ROOSEVELT ROAD 6501 WEST ROOSEVELT ROAD
BERWYN, IL 60402 BERWYN, IL 60402
PR oS S S A ARG DRI
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312008 Chg-LLC CR2EGS3 (12/06)
City & State City & State 4. FEI Nymber Applied For
0-33elee |8 Not Applicable
Zp Country Zie Gountry 5. Cenficate of Status Desied [ $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
- Name

QUINN, PAUL 8 JR.
301:£. PINE STREET, SUITE 1400
ORLANDO, FL 32801

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

City

FL l Zip Code

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

‘the abligations of registered agent.

SIGNATURE

Signature, typed of printecd name of regitlersd agent and Ut i applicadle

(NOTE: Registered Agent signature required when reinstatng)

FILE NOW!I! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

W ;Maise"he\c f;:wa'y_‘afhle to
.- . ~Florida:Department of State

SR o

2w 2h s

ADDITIONS CHANGES

9. MANAGING MEMBERS/ MANAGERS 10.

TILE [ Detete TLE MAN QGEQ\ [ Crange [ Acdition
NAME NAME GraNcARRLO Tueano

STREET ADDRESS stectanniess @530\ L) . ROOGENELT RO

CITY-§T-21P orv-s-2r | BERWYN T (0 do02.

TITLE [ Delete TITLE ) [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-5T-7P

TIMLE 3 Delete TITLE [ Change [ Addition
NAME —_ NAME

STREET ADDRESS STREET ADDRESS

Cily-ST-21P CITY-ST-21P

TMLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CHY-ST-2P CITY-ST-2°

THLE O elete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-2P

TTLE {J Dekete TALE O Chenge [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-21P CITY-ST-7IP

11. | hereby certify 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 on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
owered to execute this report as required by Chapter 608, Florida Statutes.

. MANACER

limited lighility company or the receiver or trustee el

2508 (1egY8¢9%0

SIGNATI{EMEN'

Cate Dayﬂr‘s Phone #




