2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000029239 !L
1. Enlity Name 08 ﬂp
TURNER FAMILY HOLDINGS, LLC R -~ AH 9
. 2
TALL 2 JARY o
Principal Place of Businass Mailing Address AT SSEF c 2>fA f&
215 SOUTH MONROE STREET, STE. 400 PO BOX 10261 L ORIQA
TALLAHASSEE, FL 3230 TALLAHASSEE, FL 32302
avza TR
74
/ |
03312008 No Chg-LLC CR2EQ83 (12/07)
DO NOT WRITE IN THIS SPACE 4. FEI Number Appliec For
14-1854035 Not Applicable
5, Ceriificate of Statws Desied [ ?i'ggq L‘z:':;tional

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 submils 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

Signalure, yDed of printed name of registereo agent ana tile if applicable. (NOTE: Registared Agent Signature required when renstating) DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS 4

TILE MGRM

NAME TURNER, STEPHEN M .
STREET ADORESS | 215 S MONROE ST., STE 400 gQl121225=29
orv-st-zp | TALLAHASSEE, FL 32301 04/02/05--01005--00% #1358, 75

TTLE

NAME

STREET ADDRESS
CITY-81-2IP

TITLE
NAME
STREET ADDRESS

e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
City-ST-21P

TITLE

HAME

STREET ADDRESS
CITY-ST-Z3P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the intormatgn supglied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and acCuraie and thal my signature shall have the same legal eiffect as if made under oath; that | am a managing member or manager of the
limited liability compapy[r & |eceiver;or trustee empowered to éxecute this report as required by Chapter 608, Fiorida Statutes.

LA, M Shephen o e ¢
SIGNATURE: !/fhg‘\(‘f VW ![.\j&sw-\!"l'u,mﬂ./s phev “/os 350681 L3|D

SHINATURE AND TVP!{BMRIIH‘(YED NAME OF SIGNING MANAGING MEM“EH, t,JR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




