FILED
May 02, 2008 8:00 am
Secretary of State

8 LIMITED LIABILITY COMPANY
ANNUAL REPORT

200

DOCUMENT # L07000040045

1. Entity Name
TURF INNOVATIONS LLC

05-02-2008 90013 023 ***138.75

Principal Place of Business

14734 SILVER GLEN DR

Mailing Address
14734 SILVER GLEN DR

bUV3 7878

IACKSONVILLE, FL 32258 US JACKSONVILLE, FL 32258 S
R T T SR IR SR e
14695 Sileer Glea Dr. Eact 19645 Sclver Glea Or Cast
Suite, Apt. #, atc. Suite, Apt. #, alc. 03132008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEt Number Applied For
Jacksoaalle L Jecksoruitle R FL 20-336919| Not Applicable
ZipB'lZ e, C.aur;tr; A 2%2258 I C[l’jn‘t% A 5. Certificate of Status Desired d fese' g?q ag:;ﬂonal
6. Name and Address of Current Ragistered Agent 7. Name and Addrass of New Ragistered Agent 7l
i N
FLORIDA-INCORPORATIONS.NET INC S::Adi?f(gg ?hﬁ?‘z:ﬁ: ccgﬂ;t)
3219 CORAL RIDGE DR, iJ b S lyer éttf\ - Erct

CORAL SPRINGS, FL 33065

Magksorville FL | *5555q

8. The above named entity submils this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE __ Y2as @ ?..J

Sig@a, typad or printed nams of registerad agent and Itle il apphgable.

3):3105

DATE

{NOTE; Registerad Agent signature required when reinstating}

{ FILE NOWII "FEE 1S $138,75

Make check payable to
After May 1; 2008 Feeo will be $538.75

Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

1ITLE MGRM @E’Deleie TILE J Change 3 Addition
NAME BOONE, CHRISTIAN M NAME

STREET ADDRESS | 14734 SILVER GLEN DR. STREET ADDRESS

CIFY-ST-TP JACKSONVILLE, FL 32258 CITY-5T-2P

THLE MGRM O Delete TITLE ‘Y Change [ Addilien
NAME PAUL, JASON B NAME

STREET ADDRESS | 14695 SILVER GLEN DR. STREET ADDRESS

CITY-S7-2P JACKSONVILLE, FL 32258 CITY-ST-2IP

TITE MGRM ’ B Delete TITLE [3Change [ Addition
NAME BOONE, CHRISTI J NAME _
STREEF ADDRESS | 14734 SILVER GLEN DR. STREET ADDRESS

CITY-ST-2IF JACKSONVILLE, FL 32258 CITY-§T-21P

TiTiE MGRM Foelele TITLE [ change ] Addilion
NAME JONES-PAUL, ALEXANDRA C NAME

STREET ADDRESS | 14695 SILVER GLEN DR. STREET ADDRESS

CHY-ST-2IP JACKSONVILLE, FL 32258 CITY-ST-21P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TMLE 7 Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-S1-2IP

11. | hareby cerlily thai the information supplied with this filing does not qualify for the examptions 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 lagal effect as if made under ath; that | am a managing membar or manager of the
limited liability company or the receiver or trustee ampowered lo executa this report as required by Chapter 608, Florida Statutes.

‘ Y Vo S -~y
SIGNATURE:- - w @/& P S

SIGNATURE AND Wu OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

3liles

Rate

" 9oy- 292-395B_,

Daytene Phone #

+




