2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000029239

1. Entity Name
TURNER FAMILY HOLDINGS, LLC

FILED

Q7THAR 13 PM L: 57

VIATE

Principaf Place of Business Mailing Address S E {_: T‘ :: w[A i{ Y Cl F_ \_1
215 SOUTH MONROE STREET, STE. 400 PO BOX 10261 TALLAHASSER. FLORIDA
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32302

5 I

02262007 No Chg-LLC CR2E083 (11/05)
Do NOT WR'TE IN TH'S SPACE 4. FEI Number Applied For
14-1854035 Not Applicable
5. Certificate of Status Desired O ge“':‘ ggqlﬁ?:;ﬁonal

6. Name and Address of Current Registered Agent

TURNER, M. STEPHEN
215 SOUTH MONROE STREET, STE. 400 DO NOT WRITE
TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named entity submnits 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

Signalura, typed or printed nams of registerad agenl and liths it applicabls. {NOTE: Ragistared Agant signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME TURNER, STEPHEN M

STREET ADDRESS | 215 S MONROE ST., STE 400
CITY-ST-2IP TALLAHASSEE, FL 32301

TLE

HAME

STREET ADDRESS
CITY-ST-21P

HTLE
NAME
STREET ADDRESS

o sr.2p DO NOT WRITE

‘I STACET ADDRESS

e IN THIS SPACE

CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY -ST-21P

THLE

NAME

STREET ADDRESS
CITY-ST-ZIP

11. | hareby cerlify that the information sugplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and acflurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
{imited liability company of thekeceivgr or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

M SR T S0 g50-18]-68ID

a Daylime Phone #

SIGNATURE:

BIGNATURE AND TV*D Ot}r NAME OF law 4 OFIAUTHDRIZED REPRESENTATIVE




