2007 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED
May 14, 2007 8:00 am

Y Secretary of State

DOCUMENT # L06000009687

1. Entity Name

TURNER FURNITURE OF SPANISH FORT, LLC

05-14-2007 90370 007 ****50.00

Principal Place of Business

317 INDUSTRIAL BLVD.
THOMASYILLE, GA 31792

Mailing Address

317 INDUSTRIAL BLVD.
THOMASVILLE, GA 31792

40113680

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

| S

Suite, Apt. #, elc. Suite, Apt. 4, etc.

04242007 Chg-LLC CR2E083 (12/06)
City & State City & Staia 4. FEI Number Applied For
/ﬁo[ Applicable
Zi Count Zi 1 iti
P ouniry e Couniry 5, Certiticate of Status Desired (] $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Nameg

LOVETT, JOHN C

106 EAST COLLEGE AVE., SUITE 1200
TALLAHASSEE, FL 32301

Street Address (P.C. Box Number is Nol Acceplable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the gbligations of registared agent.

SIGNATURE

office ar registered agenl, or both, in the State of Flonda. 1 am familiar with, and accept

Signature. lypad of prinled name ol ragistered agent and litle il applicable

(NQTE: Registared Agent signaina raguired when isinsiating}

DAIE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TLE MGR O petete TITLE [ Change [ Addition
NAME TURNER, 8. RUSSELL JR. HAME

STREET ADDRESS | 317 INDUSTRIAL BLVD. STREET ADDRESS

CITY-ST-21P THOMASVILLE, GA 31792 CITY-55-2IP

TILE [ Delele TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2IP CITY-ST-7P

TITLE [ Delete TILE [ Change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ oelete TITLE [J change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IF CITY-S7-2IP

TiHE O pelste TMLE [ Change  [J] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-81-717

11. { hereby certify that the inlormalion supplied with this iiling does nat qualify for the exemptions contained in Chapter 119, Florida Stalules. | urther certify that the information
indicated on this reporl is true and accurata and that my signaiure shall hava the same legal effect as if made under cath; that | am a managing member or manager of lhe
Emited liability company of the receiver or trustee empowerad (o execute this raport as required by Chapler 608. Florida Statutes.

WA Meborne  ghhi 22i-594090

Al

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Dayuma Phane ¥




