FILED
2004 LIMITED LIABILITY COMPANY Mar 30, 2004 8:00 am

ANNUAL REPORT ) Secretary of State

DOCUMENT # L01000022637 03-30-2004 90109 001 ***150.00
1. Entity Name
TURKEY CREEK APARTMENTS, L.C.
Principal Place of Business Mailing Address
5536 SW 93RD WAY 5536 SW 93RD WAY
GAINESVILLE, FL 32608 GAINESVILLE, FL. 32608
Suite, Apt. #, etc. Suite, Apt. #, etc.
03132004 Chg-LLC CR2EQ83 (10/03)
City & State City & State 4. FEI Number Applied For
30-0069262 Not Applicable
Zi Countr Zj Count iti
P zouny ® ouniry 5. Certificate of Status Desired [ 99-00 Additional
R . . — _ Fee Required,, _ __
6. Name ang Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOST, GARY L
5536 SW O3RD WAY Strest Address {P.O. Box Number is Not Acceptabla)
GAINESVILLE, FILL 32608
- City Zip Code
= FL]
8. The above named entity submits this statement for the pur anging its regiatefed office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obhgauons of registered agent.
SIGNATURE _:- Y - 3 0{’ ZO L{
Sigpaw.’ﬁ;ed or printed name of regislered agent and titls it applicable. (NOTE: Registered Agent signature required when reinstating) CATE
Filing Feois'$50.00 ‘ Make c'heci(;payabla"m
Due by May.1, 2004 _ N i Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
Time MGR O pelste TILE [Jchange [ Addition
NAME TOST, GARY L NAME
STREET ADDRESS | 5536 SW 93RD WAY STREET ADDRESS
Cisv-§T-2¢ GAINESVILLE, FL 32608 ' ) CiTY-ST-2IP
[ITLE O Datate THLE [JChange (7] Addilion
NAME HAME -
STREET ADDRESS STREET AODRESS
CITY-5T-2IP CITY-ST-2IP
TTLE O Detste TITLE o [J Change {3 Addition
NAME - T ' " NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
TTLE O Delate TME ‘ O Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
T O petete TITLE [ Change {2 Addition
HAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-7iP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07{3}i), Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the sa t as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustes empowered to exec by Chapter 608, Florida Statutes.

SIGNATURE: . 3/99 / of

SIGNATUR('D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phene #




