2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 18,2006 8:00 am

D lgiS:Nl;JmI:/IENT #102000009736 - ecretary of State
TURNING LEAF ViIl. LLC 04-18-2006 90006 034 ****50.00
Principal Place of Businass Mailing Address
5379 ISLEWORTH COUNTRY CLUB DRIVE 5379 ISLEWORTH COUNTRY CLUB DRIVE
e e ”“Hl“ m ||”I Wl “N ““l “m ““l ““l mﬂ “"l ”ll' Ium m HN
2. Principal Place of Business 3. Mailing Address
Suite. Apl. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E083 (10/05)
City & State City & State 4. FE! Number Applied For
01-0671726 Not Applicable
Zip Cauntry an Couniry 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
COU\ N \{ Name
ROHE, CHARLES H NS
5379 ISLEWORTH CLUB% DR Street Address (P.O. Box Number s Not Acceptable)
WINDERMERE FL 34786
City FL Zip Code

8. The above named entity 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 registered agent.

SIGNATURE

Signaiure, Typed or prinied name ol regrsieed agent and utle 34 apphicabhs, (NOTE: Regusierad Agent sipnature raguired when reinstating) DATE

"FILE:NOW!!! FEI 00

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
hil3 MGR J Delete ML [ Change [ Addilion
NAME ROHE, CHARLES H . : NAME
STRECTADDRESS (5378 ISLEWORTH C.C. DR. STREET ADDRESS
Cmy-si-ZP |WINDERMERE FL 34788 ClrY-ST-2P
mEe [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-21P CITY-ST-2IP
TITLE [ Delete WILE [ change ] Addition
RAME _ R NAME
STREET ADDRESS STREEF ADCRESS
CITY-51-2F CITY-ST-2IP
TIMLE [ pelete TME [ Crange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Cmy-$1-21P CITY-ST-2ZIP
e 3 Delete TE [3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE [ oelete TIE O charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.5T-2IP CITY-ST-ZP

11. 1 hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Section 119, Florida Statules. | further cerlify that the information
indicated on this report is rug and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapler 608, Florida Statutes.

SIGNATURE: wﬂu\b&m thclu“ﬁaﬂ- ctu.mq e “ejo, 4028241192

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




