2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L02000009735 Mar 19, 2008 08:00 Al
1. Entily Name
Secretary of State
TURNING LEAF VIIL LLC
Principai Piace of Busingss Mailing Address
5379 ISLEWORTH COUNTRY CLUB DRIVE 5379 ISLEWORTH COUNTRY CLUB DRIVE
e T ml“l“ IH ““l "l» ||N ||w m” ||\” I|“| \lm )|||| “m I“Il\ w |I|\
2. Prncipat Place of Businiess  No P.Q Box # 3. Mailing Address '
Suile, Apt #. elc. Sute, Ant ¥ eto. 15t MOORE CR2E083 {10,.07)
City & State City & Staie 4, FEI Numoer Applied Fau '
01-0671726 Not Applicacte
7in Country Zw Country et f B $5.00 addnionai
5. Cartficate of Status Desred O Fas Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
> T TR I e VA T W Tl rear ANCTEaS I "B Number (S NETACCENIADTE)
5378 ISTEWORTH COUNTRY CLUBDR ‘ i
WINDERMERE FL 34786
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing i registerad ofice or registerad agent, or noth, in the State of Flonde. | am familiar with, and accept
the obiigations of registered agent.
SIGNATURE
Saprala ol 0w £ 2 el AT ol reg Siod ogart uad e J og pliaaeia (NOTE FRepstares Agerl 3 g Bl rigare I whion st g) UnTE
ILE NOW!” FEE IS $138 75
8. MANAGING MEMBEF{‘:MMAI\ AGEHb 10. ADDITIONS I CHANGES
TMLE MGR O Detete 0¥ T Change {1 Adaition
HAME ROHE, CHARLES H RAE
S1REET ADORESS | 53790 ISLEWORTH C.C. DR. STHEET AGRESS
CITY-5T-2IP WINDERMERE FL. 347868 Oy~ 51- 28
T O Delete T
NAME NAME
STREET ADDRESS STREET ALDRESS
GITY - S5T.2IF ClTy-33- 2P
Lt [ Delete (Y (M) Change [ Addhon
NAME NAME
SIREET ADDAESS STREET ALDRESS
CiTy-51-2IP CITY-Si-70
THIL O pelete THLE [ Change [ Aduitivn
NAKIC aME
SIALET ADDRESS STHLET ADDRESS
LTy-31-2ip CY-5-1p
TiTLE [ belete TWE [ Change ] Additon
HARE NAME
STRLLY ADDESS SIRLET ALDRESS
CITY- 87 2P LY -31-29
TITLE O Dpelate THTLF [ change 1 Addition
WAME NAME
STRFET ADDRESS STREET ACORESS
CRY-S1. 7P CifyY-37-2¢
1
11. | hereby certify that the information supphad with this filing does not qually for the exempnons conlzined in Section 118, Florida Statutes 1 turlher certily that the infermation .
indicated on s repcrt IS rue andg acourale and thar my signature shall have fhe sane lagal elect as it made under vath: thal | am a managing memiér of manager of the
Imitad hatility cormnpany o the recever or wustee empowated 1o exacuta thiy rencrt as reguired Ly Chapter 808, Flonda Stalules.
SIGNATURE: Mwb/;k‘k X\Aa &lm,m\eg L. Rehe 2iafog WwAs1eq192]
SIGNATURE AND TYPED QR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [BATED Gavtura Pore ¥




