2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000049730

1. Entity Name

ROBERT AND ROBERTA TURCFF, LLC

Principal Place of Business

25 NORTH PINEAPPLE AVENUE
SARASOTA, FL 34236

Mailing Address

25 NORTH PINEAPPLE AVENUE
SARASOTA, FL 34236

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc.

FILED
May 09, 2008 8:00 am
Secretary of State

05-09-2008 90063 049 ***138.75

TevIVULY

A0

N 04252008 Chg-LLC CR2E083 (12/06}

City & State 5 City & State 4. FEI Number Applied For
’ ‘#;0? 6- 05E V?? () Not Applicable
- : n —
“ip Country Zip Country 5, Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
T Name

TUROFF, ROBERT E
25 NORTH PINEAPPLE AVENUE
SARASOTA, FL 34236

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

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed & prinled nama of registered agenl and tith il applicable.

(NCTE: Regis!arad Agent signatura required when reinstating) DATE

FILE NOW!!! FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

me L & . TR

be Maka check payable to & L
Florlda Department af Siate -

MR S b

9. MANAGING MEMBERS /MANAGERS 19, ADDITIONSICHANGES
TLE MBNAG M6 M En PER O oelete TImE Clcrange [ Addition
e Robers- €. Tawsfr e
STREET ADDRESS | A, T4 Bec il doa Ad bxr STREET ADDAESS
CITY-§T-2IP Br o OF D RKI2x7a CITY-ST-21P
[ - 1

m:; mWMMﬂF LremBar [ Delete TITLE [ change [ Addition
NA NAME

/o beasy M. Tororr
STREET ADDRESS ST B Rdee \;éd STREET ADDRESS
GITY-ST-2IP - A ¥o, = 2 o7 CarY-ST-21P
1ITLE O pelete TITLE [JcChange ] Agdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-8T-2IP
TTLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CHFY-S7-20P
TIILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TIMLE ] Delete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-87-2IP

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
accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
powered to execute this report as required by Chapter 608, Florida Statutes.

@ bens-£. 7;(/wr‘r

indicated on this report is true
limited iiability company or h& recgiver or trusteg,

SIGNATURE: A AN,

YR, /ot v 76626 ¥4

StGNATURE Anty‘sn OF PRINTED NXME BF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phong #




