FILED

2007 LIMITED LIABILITY COMPANY May 14,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000041846 05-14-2007 90370 011 ****50.00

1. Enlity Name
TURNER DISTRIBUTION OF THOMASVILLE, LLC

v
Principal Place of Buginess Mailing Address q U 1 1 Jo
317 INDUSTRIAL BLVD. 317 INDUSTRIAL BLVD. -
THOMASVILLE, GA 31792 THOMASVILLE, GA 31792 .
Suite, Apt. #, efc. Suite. Apt. #. etc.
ute. Ap Hie- Ap 04242007  Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Number Agplied For
+’Nol Applicable
Zi 2 Count iti
s Country ® ountry 5. Certilicate of Status Desired O $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
WALLACE, NANCY M
106 EAST COLLEGE AVE. SUITE 1200 Straet Address (P.O. Box Number is Not Acceplabie)
0
TALLAHASSEE, FL 32301
City FL l Zip Code
8. The above named entily submits this statement for the purpose ol changing its registered office or registered agent. or both, in the State of Florida. | am lamiliar with. and accept
the obligations of registered agent.
SIGNATURE
Signature, typed o printed name ol registerad agent and Ltle il applicable {NOTE: Regmtered Ageni signatura requead whan rensiaung) 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
TILE MGR [ Delete TIE 1 Change [ Additisn
NAME TURNER, 8. RUSSELL JIR. NAME
STREET ADDRESS | 317 INDUSTRIAL BLVD. STREET ADDRESS
CITY-ST-ZiP THOMASVILLE, GA 31792 CIvY-ST-21P
TITLE O oelets TITLE [ Change  [] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TiTLE 7 Delete TITLE [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-87-Z1P
TITLE 3 Delele TITLE [ Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-S7-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-2IP CITY-ST-2IP
TILE [ Dalete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-2IP CITY-ST-Zip
11. 1 hareby certity that the information supplied with this filing does not quality for the exemptions comained in Chapter 119, Florida Statules. | further certify that lhe information
indicaled on this report is true and accurate and that my signature shall have the same legal ellect as il made under oath; thal I am a managing member or manager of the
limited liability company or the receiver or trustee empowaerad to execute 1his reporl as required by Chapler 608, Florida Statutes.
SIGNATURE: /D./lé%)m wB Mtwburu.e 5/(/0’7 2L-539-(76
SIGNATURE AND TYPER QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ALTHORIZED REPRESENTATIVE Date Daylime Phana &




