Ty

- FILED
2005 LIMITED LIABILITY COMPANY Apr 21, 2005 8:00 am

ANNUAL REPORT ecretary of State

PgWCNUEAENT # L02000021 474 04-21-2005 90033 010 ****50.00
. | lam
TURNER HERITAGE HOMES OF DESTIN, LLC
Pringipal Place of Business Mailing Address
508-A CAPITAL CIRCLE S.E. 508-A CAPITAL CIRCLE S.E, 2““‘33% “S
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
T S DO R A A
Suite, Apt. #, efc. Suite, Apt. #, etc. 04182005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
59-0824772 Not Applicable
ap Courtry Zip Country 5. Certificate of Status Desired O ?ese'ggm’;?e‘ﬁ"ma'
- ——6.”Name and Address of Current Registered Agent~"—"—— T fFTRess = 7~ 7-Name and Address of New Reglstered Agent— - : —==% -~
Name
WIENER, BRUCE |
1300 THOMASWOOD DRIVE Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301 -
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or prinled nama of registered agant and litle if apphcabia, {NOTE: Registered Agent Signalure recuired when reusiaing) DATE

" Make check payable to.

Filing Feo Is $50.00 . x » ;o
;Fl_orlqg:l?epaﬂhém of State

Due by May 1, 2005

7. - MANAGING MEMBERS / MANAGERS 10, ~ ADDITIONS/CHANGES

TILE [MGR - ] Detete T Moracen Membe e [ Change  [+fdtion
NAME TURNER, FREDERICK E NAME T‘E_Lfn;; G) Douclas E

STREET ADDRESS | 508-A CAPITAL CIRCLE S.E. STETANESS | e Lenit L ! <5

CmY-ST-2P | TALLAHASSEE, FL 32301 Cv-SIP Tl mgxe Ar':o’l '25:1'21‘)1 ;

TILE [ celete TITLE [ b ) O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CIry-S7-2P

TME ol mm e e e e wu Dot o P TME N L : [J Change [ Adation |
NAMES - - NAME

STREET ADDRESS STREET ADORESS

Cmy-5T-2P CITY-ST-21P

TILE O Delete TLE OJchange [ Acddition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-7P CHY-ST-2P

Tme O pelee TRLE J Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2IP CITY-5T-7IP

TITLE 3 Dpelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-2iP CITY-5T-2IP

11. | hereby ceniify that the information supplied with this filing does not qualify for the exemption stated in Section 1 18.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report is tru d accurate and that my signature shall have the same legal etfect as if made under cath; that | am a rmanaging member or manager of the
limited lability company or eiver or rustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND NAME OF MEMBER. M , OR AUTHORIZED REPRESENTATIVE Dato Dayume Phone #




