2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 29,2004 8:00 am
DOCUMENT # L99000004620 : ecretary of State

1. Entity Name
TURNER & LAYMAN, L.L.C. 04-29-2004 90076 017 ****50.00

Principal Place of Business Mailing Address
7380 MURRELL ROAD, SUITE 103 7380 MURRELL ROAD, SUITE 103
MELBOURNE, FL 32940 MELBOURNE, FL 32940
S o IR R
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City & State City & State 4, FEI Number Applied For
Metbodvne  FL Me tbavae | FL- 59-3587738 Not Applicable
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6. Name arid Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAYMAN, CHRISTOPHER A Stoet Address PO BorN (R p—— )
7380 MURRELL RQAD, SUITE 103 res ress (P.0, Box Number is Mot Accepiable
MELBQURNE, FL 32940 ‘_703:_, 0O B80T CoWT
R SuitTe 1ot
City ’ Zip ode
M\ hourne FL | "%55%4540

85 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. | am familiar with, and accept
the obligations of registered agent. e

e .
SIGNATURE = Crviciogne, A . LA - - Ot{
. Sigw or piinted name of registared agent and titla if aopli?am?\ {NOTE: Registered Agent signature required when relnstating) DATE
T DS T
oo is $50.00 v ‘Make check payable to . . .
Due by May 1, 2004 e Florlda Departrnent of State . - -
9. MANAGING MEMBERS/MANAGERS 10. ADDITrONSICHANGES
THLE MGR [ Delete TITLE [ Change [ Addition
NAME TURNER, SCOTT A NAME
STREET ADORESS | 7380 MURRELL ROAD, SUITE 103 STREET ADDRESS
CITY-ST-2F MELBOURNE, FL 32940 CITY-ST-ZIP
TITLE ] 2 Delete TTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2P CITY-ST-ZIP
TITLE 7 Delete TILE ‘ [ Change [ Addition
NAME NAME
STREET AODHESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIELE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME [ Delate TILE ] change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST.2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

11. I hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 mace under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee is report as required by Chapter 808, Florida Statutes.
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