FILED
2007 LIMITED LIABILITY COMPANY May 14, 2007 8:00 am

1. Entity Nama

ANNUAL REPORT Secretary of State
DOCUMENT # L0O6000009691 : 05-14-2007 90370 015 ****50.00

TURNER FURNITURE OF TALLAHASSEE A, LLC

Principal Place of Businass Mailing Address . &“ \13%? &

317 INDUSTRIAL BLVD. 317 INDUSTRIAL BLYD.
THOMASVILLE, GA 31792 THOMASVILLE, GA 31792 )
Suite, Apt. #, etc. Suite, Apl. #, aic.
P P 04242007 Chg-LLC CR2E083 (12/06)
City & Stale Cily & State 4. FEi Number Applied For
ot Applicable
Zi Count Zi Count . . i
P ountry P Loty 5. Ceniificate of Stalus Desired () $5.00 addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOVETT, JOHN C
108 EAST COLLEGE AVE.. SUITE 1200 Stieet Address (P.O. Bex Number is Nol Acceptabls)
TALLAHASSEE, FL 32301
City FL Zip Code
8. The above named entity submits ihis stalemenit for the purpose of changing its registered allice or registered agenl, or both, in the Stale of Florida. | am familiar wilh, and accept
tha obligations of registered agenl.
SIGNATURE
Signatue, typed o printed nama of regisiered agenl and tlilla  applicabla {NOTE: Ragisisred Apant signatura required whan rainsialing} BAlE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
THILE MGR [ pelete e Ol Change [ Addilion
NAME TURNER, S. RUSSELL JR. NAME
STREET ADDRESS | 317 INDUSTRIAL BLVD. STREET ADDRESS
GITY-ST- 7IP THOMASVILLE, GA 31792 CITY-ST-ZIP
e O Delete TILE [1change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE ] Delete TITLE [J Change [T Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CUTY-ST-21P
TITLE T pelete TILE I change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE 3 pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTy-§1-21p
TITLE [ elete TLE [Jcrange  [] Adduion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CIry-s1-2IP
11. | hereby certify thal the information supplied with this liiing does not qualify for 1he exemplions contained in Chapiar 119, Florida Statutes. | lurther cartify thal the inlormation
indicaled on this report is rue and accurate and that my signalure shall have tha same legal effect as if made under oath, that | am a managing member or manager of the
lirnited liability company or the receiver or rusteée empowered 1o 6xecuts this report as required by Chapter 608B. Florida Statutes.
WA é» -)94e
SIGNATURE: ﬂg MEW yhe 5/{%}7 729-58Y-/%¢
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caw Dayuma Phana »




