2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am

DOCUMENT # L03000019643 * ~

1. Enlity Name
TURKEY HILL GOLF, LLC

ecretary of State

04-18-2005 90078 008 ****55.00

Principal Ptace of Business

490 WATKINS ROAD
HAINES CITY, FL 33844 US

Mailing Address

490 WATKINS ROAD
HAINES CITY, FL - 33844
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¢ 01252005No Chg-LLC CR2E083 (10/03)
= -] 40 FEI Number Applied For
R 74-3094820 Not Applicable
.2| s. Certilicate of Status Desired [ $5.00 Additional

. s Fee Reguired

T

] 6. Name and Addre;;s of Curr&ﬁt Regiz'uoa"e,d Xgem
WILLIS, ALVIN A

490 WATKINS RD
HAINES CITY, FL 33844

e ca

8. The above named epflty subi 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 r %m - -—
SIGNATURE Ll é%ﬂép/é o/ S22 S

/Siémure. typed or printad name of registared agant ana Litle if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS

TIIE MGR,

NAME WILLIS, ARDELL

STREET ADDRESS | 490 WATKINS ROAD
CITY-ST- 2P HAINES CITY, FL 33844

TILE AR ARE e flTEM L ER
HAME T @l L. dopedr s

STREET ADDRESS J‘_/?-/”'e A—J A-fdl/e

CITY-S1-2IP

TISLE

NAME™

STREET ADDRESS
CITY-§1-21#
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TITLE

NAME

STREET ADDRESS
CITY-5T-21P
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7 INTHISSPACE .

TITLE

NME
STREET ADDRESS
CiTY-51-21

TITLE

NAME

STREET ADDRESS
CITY-sI-2IP
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11. § hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. i further cerlify that the information
indicated on this report is true ang accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the rgdeiver or Justae empowered o executs this report as required by Chapter 608, Florida Stalutes.

SIGN, D TYPED OR PRINTED NAME QF SIGNING MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE Date
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