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

ANNUAL REPORT Secretary of State

DOCUMENT # LOB6000019331 05-14-2007 90370 002 ****50.00
1. Entity Name
TURNER FURNITURE OF PANAMA CITY, LLC
Principal Place o! Business Mailing Address
317 INDUSTRIAL BLVD. 317 INDUSTRIAL BLYD. 14011 3835
THOMASVILLE, GA 31762 THOMASVILLE, GA 31792 - AT
z Pnndpa] Flace of Business - No P.O. Box # 3. Ma“ing Adaress l ’ll”l” Il| ||”| |HH Ilm ||“| Ilm |I‘” “I‘] ‘" m" ”Il’ hl". m “Il
Suite. Apl. #, etc, Suite, Apt. #, etc.
P L8, Ap 04242007  Chg-LLC CR2E083 (12/06)
Cily & State City & Stale 4. FEI Number Applied For
/‘Klol Applicable
i Zi Count iti
Zip Country P oumiry 5. Certificate of Status Desired (| $5.00 Addilionat
Fee Required
6, Name and Address of Current Registared Agent 7. Name and Address of Naw Registerad Agent
Name
WALLACE, NANCY M
106 EAST COLLEGE AVE.. SUITE 1200 Stieei Address (P.Q. Bex Number is Not Accaptable)
TALLAHASSEE, FL 32301
City FL | Zip Code
8. The above named enlity submits this stalement lor the purpese of changing its regisiered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accepl
the obligations of regisiared agent.
SIGNATURE
Signalwe, typed of arinled name ol registered agant and Litle il applicable. (NQTE: Regisiarad Agenl signalure required when reinstating} DaTE
Filing Fee is $50.00 . Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS { CHANGES
TTLE MGR [T Delele TTLE [ Change  [J Addition
NAME TURNER, S. RUSSELL JR. NAME
STREET ADDRESS | 317 INDUSTRIAL BLVD. SYREET ADDRESS
CTY-51-2IP THOMASVILLE, GA 31792 CITY-ST-ZP
TLE 7 oetete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2IP
THLE [ petele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21f Cny-s1-21P
TITLE [ cetete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY -ST-2IP
TITLE O Delate TITLE [ Change [ addilion
NAME NAME
STREET ADDRESS STREES ADDRESS
CITY-ST-2IP CITY-§1-2IP
FITLE O pelele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-$1-2p CITY-ST-2IP
11. | heraby certily that the information supghed with this liling does not qualify lor the exemptions contained in Chapler 119, Florida Statutes. | further cerlily that ihe informaton
indicated on this report is true and accurate and that my signalure shall have the sams legal effect as il made under oath: that | am a managing member or manager ol the
limited fiability company or the receiver or rusles empowerad lo exacute this reporl as required by Chapier 608, Florida Slatutes.
i MM/ W‘g Meu}&ork s/ /o‘? 221-58%-[fbv
SIGNATURE: e !
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayhma Phona ¢




