2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

| (AR)
DOCUMENT # L03000022213 "

1. Entity Name
PALLARDY TURKEY CREEK PRESERVE, LLC

Principal Fiace of Business Mailing Address

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

i

TAMPA Fi_ 33602

609 E. JACKSON ST., STE. 200

]
-
1

2. Principal Place of Business 3. Maling Address

I

Sulte, Apl #, s Suite, Apt. #, efc,

i

FILED
Mar 10, 2005 08:00 AV
Secretary of State

I

Ll

|

iy

1st MOORE CR2E083 (10/04)
City & State B City & State 4. FEI Number [Apptied For
) - 5 1 '047 1 689 I Not Applicab®
Zp Country Zp Counury 5. Certficate of Status Destred O $5.00 addiionat
- ) Fes Ragulred
- 6. Name and Address of Current Raglistered Agent 7. Name and Address of New Registared Agent
hame

ROBBINS, R. JAMES JR,
101 E. KENNEDY BLVD, STE 3700
TAMPA FL 33602

Street Address {F C. Box Number is Not Acceptable)

City

FL ‘ TpCode

the obligations of registered agent.

8. The above named entity submité [ szaz_ement for m-e_p-u-rpose of chénging its registered office o registersd agent, or both, in zhe State of Florida. tam tamiliar with, anci%ocept

SIGNATURE _, e . - .
SEREUS, yped o prnted "m,d tagSiE &g wﬁm)mdmje & gpeteabie INCTE Regisiaied Agenr signatite saquied when tenstabag} DATE
FILE NOW!H FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES )
i MGEM 7 Datete e 1 Change [ Acdition
MAKE PALLARDY, LEEF (Il NAME
~aFf ] ADDRLSS {B0S E JACKSON ST SEEL T ADDRESS
(- 51-2F TAMPA FL 33602 Gy 51 2P
btz O oetele T HOOND0R5803s O ownge [ Addlion
M el 33/10/05-60027-007 50,00
STnLET ADDRESS StRFHLADARESS
Lify S7. 0@ veie SE A
Hil 07 etete R I Change [T Acdition
HAME KAt
SEREF] ADDRESS JIRTET ADRRFSS
CHY- 51 2P F.R1-1P
I [ petete HHE 7 change [ Addition
NaRE NasE
SHRLLT ADDRESS SIRFETADNRFSS
c1fy- 8- 1 THY-SE O
TLE O Dstete HEt ohange [ Addilion
HaE AN
1+ | ADDRESS STREFTADARESY
VMY SE-ZIR ory - ST- 7P
BIL O Detete it [ change [ Addtion
Nl HARAF
STHEFT ADERESS IRFET ADORESS
iy 5500 Ay 1A

indicated on this report is true and accurate and tha
fimited liability company or the recgier of_trust

11, | haraby certify that the information supplied with this filing does not qualify for the exemptien stated in Ssction 119.07{3){1), Florida Statutes. | further certify that the miormation
gnature shall have the same legal effect as § made under catly that ! am a managing member or manager of the
ed 1o execute this report as required by Chapter 608, Florida Slatutes,

SIGNATURE:

SIGNATURE AND TYPER OR PRINTED NAKME JF SIGNING MANAGING MEMBER, MANAGER, 0A AUTHCRIZED AEPRESENTATIVE

Dayvtrne Phono



