2004 LIMITED LIABILITY.COMPANY

ANNUAL REPORT (AR). .

FILED
May 04, 2004 8:00 am

DOCUMENT # L03000022213 e

1. Entity Name
PALLARDY TURKEY CREEK PRESERVE, LLC

Secretary of State

04-19-2004 90042 033 ****50.00

Principal Place of Business

609 E. JACKSON ST, STE. 200
TAMPA FL 33802

Maiting Address

603 E. JACKSON ST, STE. 200
TAMPA FL 33602

vIvuuilf

RN

2 Principal Place of Business 3. Mailing Address “"NI”I ||’| ||]
Suite, Apt. #, elc. Suite, Apt. #, elc: MOORE CRZEC83 (11/03)
City & State City & Siate 4, FEI Number Applied For
ase i 51-0471680 e
e Coumry Ze Country 5. Ceriificate of Status Desirad [ fg-g?qum‘ﬁm'
8. Name and Addms of Currert Heglshrﬂd Agem 7. Name and Address of New Reglstered Agent
—— = e Name .. _ . ., ... _.. i . e e e
‘FI‘E))‘IBE";I(SE& NéADv EBSI;.VJS STE 3700 - Street Address {F.O. Box Number is Not Acceptalb¥a) -
TAMPA FL 33602
“City FL [ Zip Cods

8. The above named entity submits this statement for the purpose of ¢hanging its registered
the chligations of registered agent,

SIGNATURE

office or raglsiered agent, or both, in the State of Florida. t am femiliar with, and accept

Syrature, typed O printed name of regataned &gond snd b | agphoabie. (WTE Regumtered Agen wmmrlwmm! DATE

. MANAGING. MEMBEns;MAﬁAGERS

ADDITIONS/CHANGES
TME ,bee F. Pallardy, IIT Ooem O crage  [J Addition
NAME - .
?anaglng Member
ovsrze P09 E. Jackson St,
"y —aty TN
E fampa, roo SJtv2 [T Delete TE [ Change [ Addition
NAME . NANE
STREET ADDRESS STREET ADDAESS
Ciy.S1-29 BITY. ST. 2P
Tme ' 1 Detete E . [Jcrange [ Addition
~ NAME -~ p— e - R TS | Y S R e i e e
STREET ADORESS STREET ADDRESS
= LiTY=-57- 2 i‘W-ST:ZiP“"‘ -
e ' ] Deirie e Ochange [ Addition
HAME HaME
STAEET ADDRESS STAEET ADBRESS
cmy.§7-zF CITY.ST- 21
TITLE 3 Oekete TMLE [l change [ Aodition
NAME - NAME
STREET ADORESS STREET ADDRESS
CITY-§T-29 l Cry-51-09
TIE [ Detete TmE {Jchange [ Addition
NAME NMVE .
STREET ADDRESS STREET ADORESS
CITY- 5T- 21 CiTY-S1-p

11. i hereby centify that the infarmation supplied with this tiling does not qualify for the examption stated in Section 119 07(3X1), Florida Statutes. | further certity that the information
indicated on this report is true and accur, hat my signature shall have the same legat effect as if made under path; that | am a managing member or manager of the
limited liability comgpary g v ae empowered to executg tis report as required by Chaptar 608, Florida Statutes.

SIGNATURE:

CGNATURE AND TYPED OR PRINTED NAME OF SIINING MANAGING MEMBER, MANAGER, OF AUTMORIZED REPRESENTATIVE

Heloy 813221370

IL.ee F. Pallardy, III, Managing Member



