2004 LTVITED LIABILITY COMPANY FILED

. ANNUAL REPORT _ Mar 22,2004 08:00 AM

DOCUMENT # M87000000712 Secretary of State
TURNBERRY FIDELCC LLC
Princiga! Place of Businass T Mailing Address ) - T
225 MILLBURN AVENUE, #202 225 MILLBURN AVENUE, #202
MILLBURN. N} 07041 MILLBURN, Nl 07041
- WA
01282004 No Chg-LLC CR2EG83 (16/03)
DO NOT WRITE IN THIS SPACE Pa=yrpe — Appied Far
22-3549343 B tiot Appficable
5. Dertficale of Status Desiied O | g;-g%ﬁ?;‘;‘b“a‘ N

Tt = — LT =

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET Do NOT WR'TE
TALLAHASSEE, FL 32301-2525 IN TH[S SPACE

8. The above named entity subeits this statement for the purpose of changing Tts registered office or registered agent, o7 both, In the State o Florida. | am familiar with, and accept
the obligatons of registerad agent.

SIGNATURE. -
Bigrature, lyped of prnted name of reRise?ed Bent and 1ite i appheabli {NOTE. Ragiswarad Agant signaturg razubed whsn reinstating} T aTE
" T = = - T =
Filing Foe is $50.00 URG0R0T34231
bDue by May 1, 2004 gy ol
Y Nimy 1 L3228/ 04 -80051 007 50,00
S. MANAGING MEMBERS/MANAGERS B *:;:j T e h===_ R =~
BILE MGRM : e - e
NAME BERSON. MARCE

STREET AQORESS § 225 MILLBURN AVEMNUE, #202
CITY-SF-21P MILLBURN, NJ 07041

TME MGRM

HAME KUSHNER, MURRAY

SIREET ADCRESS § 981 ROUTE 22

CiTY-ST-2P BRIDGEWATER, NJ 08807

TIRE
NAME

s DO NOT WRITE

e ’ ~ INTHIS SPACE

NAME
STRELT ADDRESS
CiTY-SI-Zi8

3{5

NEME

STREET ADDRESS.
QITY-ST-Ze

UNE

NAME

STRELT ADDRESS
Cay-gy-2w

11, 1 hareby certify that the information supplied with this Tiing doss not qualily for the exemplion stated in Section 119.07(3XN, Florida Stattes, Tfarther certify that the Infarmation
indicared on this repart is trve and accurate and that my signature shali have the same lega! sttect as # made under oalf, that | am a managing member or manager of the
limited fiability company o the receiver or Justes empowered to execule this report as required by Chapler 608, Florida Staiufes. _

_— 3hloy Gy U0

pn;o{eﬁ NAME OF SIGNING MANAGING MEMDER, OR AUTHORIZED REPRESENTAVIVE Dt Daytime Prions §

SIGNATURE:

SIGHATURE AND TYPED

= — H R K.




