, FILED
2008 LIMITED LIABILITY COMPANY Jan 31.2008 8:00 am

ANNUAL REPORT )
Secretary of State

DOCUMENT # L07000098697

1. Entity Name 01-31-2008 90065 040 ***138.75

A TURNER INSTITUTE FOR ENGINEERING CODES, LLC

Principal Place of Business Mailing Address v -

38 GREENBRIER RD. 3154 E. RIVER RD, . duvuweEss

BUFFALQ, NY 14426 GRAND ISLAND, NY 14072 ) .

2. Principal Place of Business - No P.O. Box # 3. Mailing Address “Il'm‘ H‘ III!] M "I“ IIIII Ilm “HI Ilm llll' lml ﬂm Hnl] Iﬂ[lll
Suite, Apt. #, etc. Suite, Apt. #, etc. 01212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

65"' 13’95-?6 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired a ?z ggmﬁm
6. Name and Address of Current Registered Agem ‘ 7. Name and Address of New Registered Agent

Name

CORRAQ, JOHN M

5708 DEAUVILLE LAKE CIRCLE #204 Street Address (P.Q. Box Number is Not Acceptable)
NAPLES, FL 34112

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
lgnatuee, typed of prinied neme of registersd agem and titlke H appiicatle. (NOTE: Regrsiered Ageni signatwe required when rensiating) DATE
FILE NOWII! FEE I8 $138.75 Make check payable to
After May 1, 2008 Feo will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS I 10. ADDITIONS / CHANGES
TILE MGRM 7 Delete TALE [ Change [ Addition
NAME TURNER, CHARLES R NAME
SYREET ADDRESS | 38 GREENBRIER RD. STREET ADDRESS
or-st-zp | BUFFALO, NY 14426 on-s1-p
e MGRM [ Delete TMLE (CcChange [ Addition
NAME CORRAQ, JOHN M NAME
STREET ADDRESS | 3154 E. RIVER ROAD STREET ADDRESS
CITY-57-1P GRAND ISLAND, NY 14072 CHTY - ST-2IP
TINLE 3 pelete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST- 2P oY -ST-2IP
YME [ Dolete TITLE [ Change [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-SF-2P CTY-ST-71P
TME ] belete TITLE {3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-2IP
Tme £ petete TITLE {(JcChange  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-S7-21P

11. | hereby cerify that the information supplied wilh this filing does not quaiify for the expmptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report is frue 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
limited Rability company or the recsi r I‘rustﬂe [ 1o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ;. - :E”W f. QRR Ao ’/a«?/oé’ A37-987-832 ¢

mrmonrmmmzou R, OR AUTHORIGIED REPRESENTATIVE Dayume Phone #




