FILED
2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000103215 ecretary of State
1. Entity Name 04-28-2008 90052 009 ***138.75
TURNKEY SOLUTIONS BY JOHN, LLC
Principal Place of Business Mailing Address .
762 CANOVIA AVE 762 CANOVIA AVE b IvOgs
ORLANDO, FL 32804-2010 US ORLANDO, FL 32804-2010 US Lo
R GO G A O
Suite, Apt. #, etc. Suite, Apt. #, atc. 03132008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number " |Applied For
2L Lk \33 3 | Not Applicable
Zip Country Zip Country 8. Corlificate of Status Desired O Ei'ggxafg‘;m“a'
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name —
"LEREW, JOHN C -
762 CANOVIA AVE Street Address (P.O. Box Numbar is Not Acceptable)
ORLANDO, FL 32804-2010
City FL ] Zip Cade

8. The above named entity submits this statement for the purpose of changing its ragistered office or registared agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registerad agent.

SIGNATURE
.  Signature, typed or printed name of registered agsnt and uite if applicanls. [NOTE: Registerad ADan] $onature reguinad whan rensiatng) DATE
FILE NOW!!! FEE IS $138.75 Make chack payable to
After May 1, 2008 Feo will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TIMLE MGR 3 Detete TITLE [ change [ Addition
mME .| LEREW, JOHNC NAME
STAEET ADDAESS | 762 CANOVIA AVE STREET ADDRESS
cy-st-2p ORLANDO, FL 32804 CITY-ST-21P
TLE [ Detete TITLE . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITy-5T-21P
TITLE ' O Detete e [ Ghange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2IP CITY-S1-2P
TITLE 1 pelete TmE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME O Delete TILE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-7P
TME O oelets TIME O cChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-ST-2IP

11. | hereby certify that 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 oath: that | am a managing member or manager of the
limited liability company or the roceiver or trustee empowered to execule this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: x__~ e ﬁ»—- x’://;{g/&?’ x Yo2-505-1817

MIGNATURE AND TYPE OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oaytive Phaoe #

/




