2007 LIMITED LIABILITY COMPANY

- ANNUAL REPORT

DOCUMENT # L06000022101

1. Enlity Name

TURNER FURNITURE OF THOMASVILLE A, LLC

Principal Place of Businass Mailing Address

317 INDUSTRIAL BLVD.
THOMASVILLE, GA 32301

317 INDUSTRIAL BLVD.
THOMASVILLE, GA 32301

FILED

May 14, 2007 8:00 am
Secretary of State

05-14-2007 90370 008 ****50.00

10113673

O

IR

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

Suite, Apt. #, etc. Suite. Apl. #, elc.

wie. Ap ule. Ae 04242007  Chg-LLC CR2E083 (12/06)
City & State City & Stale 4, FEl Number Applied For

40t Applicable

Zi Count Zi Countr - ) i

P ouniry ® i 5. Certilicate of Staius Desired | $5.00 addtional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WALLACE, NANCY M
106 COLLEGE AVE., SUITE 1200
TALLAHASSEE, FL 32301

Streel Addrass (P.O. Box Number is Not Acceplable)

City

FL ‘ Zip Cods

8. The above named entity submils this slatement for lhe purpose of changing its registered office or registered agent. or both, in the State ¢f Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signatura_ lyped or prinled name of ragisisrad agen! and litie il appicable

(NOTF; Registared Aganl $ignatura ratuirad whea reinstating) DaTE

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

TTLE MGR [ oelete TITLE [ change (2] Acaition
NAME TURNER, 5. RUSSELL JR. NAME

STREETADDRESS | 317 INDUSTRIAL BLVD. STREET ADDRESS

CITY-ST-2IP THOMASVILLE, GA 32301 CITY-S1-2IP

TILE O Delete TILE [ Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CIfY-ST-21P

TMLE [ pejete TILE (J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-2IP CiTY-ST-2IP

TME 3 Delete TNLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CITY-81-2IP

TITLE [ Defere TINLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-§T-28 CITY-ST-71P

TITLE O Delete TILE [7) Change  [J Addilion
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-ZiP CITY-§T-21P

11. | hereby certity that the inlormation supplied with this filing doaes nct qualily for ihe exemplions contained in Chapter 112, Florida Statutes. | further cerlify that the information
indicated on this reporl is true and accurals and that my signature shall have the same lagal effect as if made under oaih, that | am a managing member or manager of 1he
imited liability company or the receiver or lrustee empowared Lo execuls this report as required by Chapter 608, Flonda Stalules.

SIGNATURE: /lA) l/") M

-U)BMﬁw)“urk(_, 5/{&7 2Lt-539-/Po

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Date Daytime Phone #




