2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPCRT (AR) May 04, 2005 8:00 am

DOCUMENT # M01000000611 Secretary of State
1. Entity Name
v 05-04-2005 90042 032 ****50.00

TURBINE CONSULTANTS, LLC
Principal Place of Business Mailing Address
5405 N. 118 COURT 29 BRITISH AMERICAN BLVD.
MILWAUKEEWI53225 e Hll‘ll“ N ||‘|I “l“ Ilm ||m ||m "m Ilm II"' IHII ”I“ "lm ||| ‘“l
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. ist MOORE CR2E083 (10/04)

City & State City & State 4, FEI Number Applied For

41-1992958 Not Applicable
Zp Couniry Zp Couniry 5. Certificate of Stajus Desired O ?i'ggl lﬁ:ﬂ:{i}lional
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceptable)

PLANTATION FL 33324

City FL [ ZrCose

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

SIGNATURE .
Sgnalure, typed of prinied name o registared agent and 1tle ¢ applcabla [NOTE Ragstered Aganl signature requied when remstaling) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS ] CHANGES
TME PCEC [ petets ILE [ change [ Addition
NAME RASMUSSEN, DAVID NAME
STREET ADDRESS | 5405 N. 118TH COURT STREET ADDRESS
CITY-57-2IP MILWAUKEE WI 53225 ory-st-zp
TILE Vv [ Delete TINLE [J Change  [] Addition
NAME LEIGH, MICHAEL NAME
SIREET ADDRESS | PO BOX 596 STREET ADDRESS
CITY-S1-21P RUSKIN FL 33575 CITY-31-2P
TITLE CFO [ pelets TIILE [ Change  [] Adciticn
NAME LUCK, FRED NAME
STREET ADDRESS |29 BRITISH AMERICAN BLVD. STREET ADDRESS
CITy-ST-2IP LATHAM NY 12110 CITY-ST-2IP
T VS W etete L [ Change [ Addition
NAME MILLER, F. CLAYTON NAME
STREET ADDRESS {333 SOUTH 7TH STREET, SUITE 2400 STREET ADDRESS
CIvY-51-2P MINNEAPOLIS MN 55402 CITy-31-2P
e AS 1 Delets T C change [ Addition
NAME MURPHY, TIMOTHY S NAME
STREET ADDRESS | 4200 IDS CENTER, 80 SOUTH B8TH STREET STREET ADDRESS
ciy-st-op |MINNEAPOLIS MN 55402 CITY-ST-2IP
TmLE [ Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP ' CHY-ST-2IP

11. | hereby cartify that the infermation supplied with this filing daes not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated con this report is true angaccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
#mited liability company or the, iver or trustee empowered to execute this raport as reguired by Chapter 808, Flerida Statutes.

SIGNATURE: CEO 4/28/os 97 395 3616

SIGNATURE MD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phong #




