2007 LIMITED LIABILITY COMPANY

. ANNUAL REPORT (AR)

[TIF

DOCUMENT # M05000005163

1. Enlity Name

TURN KEY OFFICE RELOCATION SERVICES, LLC

Principal Place of Business Mailing Address

2424 NORTH FEDERAL HWY
BOCA RATON FL 33431

2424 NORTH FEDERAL HWY
BOCA RATON FL 33431

2. Prngipal Place of Businoss - No P.O. Box # 3. Mailing Address

FILED
Mar 06, 2007 08:00 AM
Secretary of State |

AT

Suile, Apt. #, alc. Suite. Apl. #, olc. 1st MOORE CROEOB3 (10/06)
City & Slate City & Slalo 4, FEI Number Appliod For
N 20-3417528 e |
Zip Country Zip Country . . $5.00 Addwoenal
5. Cerlilicale of Slalus Desired O Fee Required
6. Name anc Address of Currant.Raoistered Agent 7. Name and Address ot New Registered Agent |
“Name - o —— -
. R
Ty T o I o
gigﬂ 40 Nga{&“EEDERAL HWY Stoat Addross {P.0. Box Humber is Not Acceptablo}
BOCA RATON FL 33431
City FL LZip Code '

8. Tho above named eniity submits this statement for the purpose of changing its registered office or rogistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent,

SIGNATURE
Suanatuea. yeed of pnmed narne of egislerad sgent ard L applicabla, (NOTE. Registered Agentsignature required whan renstatng) DATE
FILE NOW!!! FEE {8 $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

Q. MANAGING MEWMBERS/MANAGERS 10. ADDITIONS /CHANGES

i MGRM 7 delete TS [ Change [ Aduition

NAME RUBENSTEIN, STEVEN R HAML

STRILTADDAESS | 2424 NORTH FEDERAL HWY SIRECT ADDRESS

CY-ST2F L BOGA RATON FL 33431 £V 811 e m—

THLE O Delete TILE Conange [ Addtion

NAME NAMF.

STREET ADDIESS STRECT ADDRESS |

CiTY- SI- 2P CATY-SY- 1P

TILE [ oeiste TIE [] Adition

HAME NAME |

SFHEE | ADDRESS STRELT ADDRESS |
L cinv-st-zp CITY-51-79

T 3 Delete TILE [Ochange [ Acdition

NAME NAME

SIREET ADDAISS STREET ADDRESS

CITY-S1-2IP CATY-$1- 7§

HILE [ pelere e [Jchange [ Addilion

NAME NAM

STREE ] ADDRESS STREET ADDRESS

CATY-$1-2IP oIy-51- 29 '

MiE 7] Delete TiIlE O change [ Addition

NAME NAME

STREET ADDRESS B

CITY-81-71p CITY-51- 7P

11. | hareby certify thal the information supplied with this filing does not qualify for the exomptions contained in Section 119, Florida Statutes. ) further certify that the information
indicated on this reporl js rue and accurale and thal my signature shall have the same legal effect as if mado under oalh; that | am a managing member or manager of the
limitod liability company or the receiver or trusloe empowered lo oxoacule this repert as required by Chapler 608, Flonda Statules.

I b A .
SIGNATURE: M : )

EIGNATURE AND.TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, %‘GER, OR AUTHORIZED REPRESENTATWE

Date Ceyuma Prone #



