2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L02000009735 ¢, Feb 22,2007 08:00 A
1. Entily Name S r t r f St t
TURNING LEAF VHII, LLC ecretary ol state
Principal Place of Business Mailing Addross
5379 ISLEWORTH COUNTRY CLUB DRIVE 5379 ISLEWORTH COUNTRY CLUB DRIVE
R e “ll”l“ I» IINI "I’lllmllm I”” Il”“l“”l”‘ ﬂl" ”m |”||‘ HH"‘
2. Principal Place of Businoss - No P.O Box # 3. Mailing Addrass

Suile, Apl. #, elc. Suile, Apl. #. atc. 15t MOORE CR2E083 (10/06}

City & Stato Cily & Stato 4. FEl Numbor Applied For

01-0671726 Nol Applicablo
Zip Country ap Couniry 5. Ceriificale of Slalus Dosired O $5.00 ﬁdditlonal
Fee Required
6. Name and Addrasa of Currant Reglstered Agent 7. Name and Address of New Registered Agent

Namo

ROHE, CHARLES H
5379 ISLEWORTH COUNTRY CLUB DR

Stroct Acdross (P.Q. Box Number is Noi Accoptable)

WINDERMERE FL 34786

Cily FL Zip Code

8. The above named enlity submits Lhis slatcment for the purpose of changing ils registered offico or registarod agent, or both, in the Stato of Florida. | am familiar with, and accopt
Ihe obligalions of ragisiorad agant.

SIGNATURE
Sgnalute, lyped or printed rame ol regstered agenl and ik { apphcabls. (NOTE: Regsiered Agenl signalure requiad when renslakng) DATE
‘ _FILE NOW!!l FEE IS $50.00 , ' . .
Make Check Payable to Florida Department of State
- C Due By May 1, 2007 * S S
9. MANAGING MEMBERS/MANAGERS I 10. . ADDITIONS / CHANGES
nir MGR [ netele L [ change [ Addition
NAME ROHE, CHARLES H NAML STaly =
STREET ADDRESS | 5370 ISLEWORTH C.C. DR. SIRFET ADDIIS$ 03 ;H%E},Hggg%gé%_g_ﬂjg ) VUU
ClIY-st-1IP WINDERMERE FL 34786 CITY-S1-11 ! ' ) Cod e
e [ Delete Lt [ change [ Avdtiion
NAME NAML
SIREET ADDRE 58 SIREFTADDRI 35
CIy-s1-2Ip CITY-SI- /10
1LE ) Delete m [ change  [_] Addilien
NaML NAMF
SIREET ADDRILSS SIRELT ADDRISS
CITY - 81-2IP CITY-S1-4P
e 3 pelele TITLE Ol change [ Addllion
NAME NAME
SIREE] ADORESS STREFTADDRISS
CITY-51-71P GITY-8I- A
Tie [ pelete . [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREFT ADDRESS
Clly-s1-21P CITY-51-/1IP
1iE [ pelve ILF [ Chiange [ Addition
NAML NAME
SIREET ADDRFSS . STREET ADRNY 58
CITY-SI- /1P N CITY-51-7

11. | hereby corlify that the information supplied with this filing does not qualily for he exemptions containad in Seclion 118, Florida Stalutos. | further cerlify that the informaucn
indicatod on this report is rue and accurate and that my signalure shall have the same legal cffect as if made under oath; thal | am a managing member or manager of tho
imited liabilty company or the receiver or trustoe eampowerad to execute this roport as roquired by Chapter 608, Florida Slatutes.

SIGNATURE: “Poes: 2halo Yo 8HLu\q

SIGNA TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oaylme Phone ¥




