FILED
2005 LIMITED LIABILITY COMPANY Jul 13, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L99000004620 07-13-2005 953079 043 ***%50.00

1. Entity Name
TURNER & LAYMAN, L.L.C.

Principal Place of Business Mailing Address U wNUY]
7370 CABOT CT 7370 CABOT CT
SUITE 101 SUITE 101
MELBOURNE, FL 32940 MELBOURNE, FL 32940
R e A MDA
Suite, Apl. #. etc. Suite, Apt. #, etc. 07112005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
58-3587738 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O gasa.gguﬁ?etguonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAYMAN, CHRISTOPHER A
7370 CABOT COURT SUITE 101 Strest Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32940
City FL ] Zip Code

8. The above named entily 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
Signatre, typed or printed name of registared agent and Ute it applicable. (NQOTE: Registered Agent signature required when remnatating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR [ Deete TILE MG M Change [ Adition
NAME TURNER, SCOTT A NAME Towne”, Scost #.
STREET ADDRESS | 7380 MURRELL ROAD, SUITE 103 STREETADORESS [TV CABOT T , SAAlTe Vol
emy-sT-2p | MELBOURNE, FL. 32940 avstR | Melonarne, L MY D
TITE O Dekete TiILE ’ [l Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-$T-2P
TITLE [ Delete e [ Change  [] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-7P CITY-ST-21P
TME 3 Detete e I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TMLE [ Change [ Addition
NAME. NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-P CImy-ST-21

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited labifity company or the receiver or trustee empow; as required by Chapter 608, Florida Statutes.

SIGNATURE: ——— - N\-\M\—-0o5"
/l .TURE AND Wm MEMBER, MANAGER, OR AUTHOR'IED REPAESENTATIVE Dale Daytrne Phone #




