FILED
2005 LIMITED LIABILITY COMPANY Mar 18, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000093452 Secretary of State
1. Entity Name 03-18-2005 90382 013 ****50.00
TURNBULL HOLDINGS, LLC
Principal Place of Business Mailing Address
3884 GRANTLINE RD PO BOX 589 ndhi
MIMS, FL 32754 MIMS, FL 32754
S v A OO
Suite, Apl. #, etc. Suite, Apt. #, etc, 03162005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
‘7(' 8 69 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired !:l $5.00 Additional
Fee Raquired
6. Name and Address of Current Reglstered Agenl 7. Name and Address of New Ragistered Agent
T - T T Name )
THOMPSON, JAMES E
3884 GRANTLINE RD Streel Address (P.O. Box Number is Not Acceptable)
MIMS, FL 32754
City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registerad agent.

SIGNATLURE :
. . Signatura, typed o pnnted name of regisiered agent and titk if applicable. (NOTE: Ragisterad Agenl gighature required when reinstaling) DATE
Filing Feo Is $50.00 " oo { Makecheck payableio .
-- Due by May 1, 2005 -] e R . Florida Department of State

: .
9! K MANAGING MEMBERS /MANAGERS 10. : ADDITIONS/CHANGES
TILE MGRM [ pelete TME [J change [ Addition
RAME THOMPSON, JAMES E - NAME
STREEY ADDRESS | PO BOX 588 STREET ADDRESS
CITY-ST-2IP MIMS, FL 32754 CITY-5T-1p
TITLE {1 Detete e [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
FILE ) petete TLE [ Change - [ Addition
NAME HAME - - o
STREET ADDRESS STREET ADDRESS
Cy-5T-2P CITY-5T-2IP
TITLE [ Delete TME [ change  [J Addition
HNAME RAME .
STREET ADDRESS STREET ADORESS
CITY-ST-2IP B CiTY-ST-2I9
TME e [ Delete e [ Change 7 Addition
NA.ME . v-...--.'ul . _" A.,’ . . NAME . . - - . - .
STREET ADDRESS |- - - - S STREET ADDRESS |
CiIy-ST-aP ) . CIFY-51-2P TR, ST
TME ¥ [ I R 7 elete TILE : Tiwr e ') change [T Addition
NAME NAME :
- $TREET ADDRESS | —=———" "7~ S s e e " STREET ADDRESS .
CITY-§T-2P : CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | arm a managing member or manager of the
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . 9>//ww~ :, Zb—g——» Jameg E Thompsoh 3)i0jos 321-268-8535

NAME OF , OR AL REPRESENTATIVE Daytime Phone 4

——— = e e pE———




