FILED

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

DOCUMENT # L06000075785 05-14-2007 90370 003 ****50.00
1. Entity Name
TURNER FURNITURE OF OPELIKA, LLC
Principal Place of Busingss Mailing Address . . ) .
317 INDUSTRIAL BLVD. 317 INDUSTRIAL BLVD. - ] q 01 l 3 G 8 4
THOMASVILLE, GA 31792 THOMASVILLE, GA 31792 "
PP AL D
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242007 Chg-LLC CR2E08B3 (12/06)
Cily & State City & State 4, FEI Number Apflied For
l/ﬂot Applicable
aw Country Zip Country 5. Cerlificale of Status Desired [ E:Zggt Addtianal
6. Namo and Addrass of Current Registered Agont 7. Name and Address of New Rogistered Agent

Name
WALLACE, MANCY M
106 EAST CCOLLEGE AVE., SUITE 1200 Streel Address (P.O, Box Number is Not Acceplable)
TALLAHASSEE, FL 32301

City FL | Zip Cade

8. The above named entity submits this statement for the purpose of changing its repisterad oflice ar registered agent, or beth, in the State of Florida. | am familiar with, anc accepl
the ocbligaticns of ragistered agent

SIGNATURE
Signatwa, lyped o orinted narhi of regisiarad agant and g it apphcable (NOTE. Regisiorad Agen Signaluie requerad when ianslating) 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
TITLE MGR [ Delete TILE [ Change [ Addilion
NAME TURNER, S. RUSSELL JR. NAME
STREET ADDRESS | 317 INDUSTRIAL BLVD. STREET ADDRESS
CITY-ST-2IP THOMASVILLE, GA 31792 CITY-ST-2IP
TITLE 3 pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§T-21P CITY-§1-2IP
TITLE O Delete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5i-2IP
TITLE O peleie TITLE O cCrange [ Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TALE O velete THLE [JJ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-21P
TIFLE O pelete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-29

11. | hereby cerlify thal the information suppliad with this filing does not gualify for ihe exemplions contained in Chapter 119, Florida Siatutes. | further cenlify hat the information
indicatad on this report is rue and accurate and that my signatura shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company/&je raceiver or rusjee empowered 10 exacute this report as required by Chapter 808, Flericda Siatutes.

SIGNATURE: _ b Wb MWLX»M@/ 5/1 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Dale Daytime Phone #




