2005 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT (AR)
DOCUMENT # L03000022540

1. Entity Name

CARLTON TURKEY CREEK PRESERVE, LLC

Mar 10, 2005 08:00 AM
Secretary of State

Principal Piace of Bus‘:nessi _

Y 509 E, JACKSON STREET, SUITE 200
- TAMPA FL. 33602 - T

Mailing Addrass

608 E. JACKSON STREET, SUITE 200

TAMPA FL 33602

2. Principal Place of Business

3. Mailing Address

I

I

(il

Suite, Apt. #, efc, Suite, Apt #, elc. 1st MOORE CR2E083 (10/04)
City & State B - City & State 4, FEI Number Applied For
57-1174503 Not Applicable
C Zi Count wonal
Zip ountry " ouniTy 5, Certificate of Status Desired ] $5.00 adationai
Fee Required
6. Name and Address of Current Registerad Agent o 7. Name and Address of New Registerad Agent )
. o - Name ) -

ROBBINS, R. JAMES JR

101 E. KENNEDY BLVD., SUITE 3700

TAMPA FL 33602

Shrest Address (P O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and aceept

the abligations of registered agent.

SIGNATURE — R - e -
Signatuts, rypod & prinled name o regslered agant and tike 1 aomlzatle TROTE Rog sterad Agant signature requirad when renslanng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. T MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
MLE MGRM o B O pegte WLE i [ Change [ Addition
NAME CARLTON, C. DENNIS NAME LG0000PSEESS
STRELT ADDRESS | 609 E JACKSON ST SIREET ADDRESS 03A10/05-E0048-020 50,08
grv.si-zp ITAMPA FL 33602 ST AP
flite - O Detete T O Change [ Addition
NAME NAME
5TREET ADDRESS SIREFT ADDRLSL
CHY- ST-7IF CHy-S1-2p
HILE o [jrnél.ete- L [dchange [ Additon
NAME NAME
STRETT ADDRESS SIREET ADDRESS
cire-s1-2P T -81-2p
e ) T [ Delete TIE [] Change [ Addition
NAME NAME
STREET ADDRESS STREF T ADDRESS
CiTy- ST-2i0 CTY.ST 2P
L - 7 Delets WILE O changs [ Additior
HAME RAMI
STRFET ADDRESS STREET ADDRESS
GiY-S1-71p CIIY-51- 7
T - B 1 Belete L [ change [ Adiion
NAME NAME
STREET ADCRESS STREET ADDRESS
olry-8F-Zip IS

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated Ianection 119.07(3){0). Florida Statutés. | further certify that the information
indicated an this repert is true and accurate and that my signature shall have the $ame legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the teceiver or Tustee ermpowerad to execule this report as required by Chapter 608, Flotida Statutes.

(Y4

SIGNATURE:

SIGNATURE AND TYPED DR PRI#EEI NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE

Naw 3¢ 05
He

Dale Davtima Phons &




