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1. Limited Liability Company's Name

TURNBULL VILLAS INVESTORS LLC
2600 TURNBULL ESTATES DRIVE

NEW SMYRNA BEACH, FL 32168
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2. Principal Office Address
2600 TURNBULL ESTATES DRIVE

3. Mailing Office Address

SAME

F.I_Sta!en'Country of Formation

Suita, Apt. #, etc, Suite, Apt. #, etc.

8. Date Organized or Qualified

To Do Business in Florida 1 0/2 1 /2002

Clty & State City & State Aopiod F
NEW SMYRNA BEACH, FL QOE 3909946 o o
SZip Country Zip Country
32168 USA 7 CeRTFICATE OF STATUS oesiRen]v) i
8. Name and Address of Current Registered Agent
STORCH, GLENN E. ESQ.
P X i
Suite, Apt #, ELc. 0170477 15--011 55 [1 # 255 1)
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State

FL 32714 |

9. 1, baing appointed the reglslere@ the abo\ve named limited Aability company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of
Registergd Agent
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10. Names and Street Addressas of Managing Membars/Managers NS
Neveed CONWAY C. BROUN 1020 BARBER CREEK DR STE 202| WATKINSVILLE, GA 30677
‘:;‘E"&é‘é‘é? JAMES D. DEELEY NEW SMYRNA BEACH, FL. 32168

2600 TURNBULL ESTATES DRIVE
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11. | certify that | am managing member/manager or the recaiver or trustee empowsred to axecute this application as provided for in chapter 808, F.S. 1 further certify that when

fiting this reinstatement application the,

all feas

as if made under oath

Signatura of

Typed or printed name of signing‘,Maneging Member/Ma

son for digsolution has been eliminated, the mited liability company name salisfies the requirements of saction 608.408, F.5., and that

feas owed by the limited IW have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
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