2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

FILED

DOCUMENT # LD3000024702

. Entity Name :

LEM TURNER ROAD, LLC

Jan 31, 2006 08:00 AM
Secretary of State

Pringipal Place of Business

5828 FT. SUMTER
JACKSONVYILLE FL 32210

Maiting Address

EB2B FT. SUMTER
JACKSONVILLE FL 32210

L

2. Puncipal Mace of Busiress 3. Mailing Atdiesy

Suite, Apt. #, elg.

Suite. Apr. &, eta. tst MOORE CR2E083 (10/05)
S
Cuy & State Oy & State 4, FEL Number Appied Fos
73-1 672816 mat Apnlica
e Couniry zip Courtry 5. Cedtificate of Status Desred [} $5'00 Additional
Fee Required
{ 6. Name and Address of Current Registered Agent [ 7. Name and Addross of New Reglstered Agent
Name
CARTER, JUDY R N ;
Street Addrass (P.C. Bax Mumber is Not Atceptable}
5282 FT SUMTER (ass (RO, Box ‘ ©
JACKSONVILLE FL 32210
City FL 1 Zip Code

the ouhgahans of regstered agent.

8. The above camed antity subriits ihis statement for ihe purpose of changing s registered office or rogistered agent, ar bath, in the State of Florida. | arm familiar with, and acae,

SIGNATURE
Sugoure, typed ©f Trivved name of refislsrad agent and tile o apticabie, {MOTE Repistersd Agent signalure raduired wihen rdanetatog) DATE
~ U FILE NOW! FEEIS $5D.00 .
Make Check Payable to Florida Department of State
N " Due By May 1, 2008 .
T MANAGING MEVMBERG | MANAGERS 0. o ADDITIONS ] CHANGES
e MGRM 1 Datete HnE 4{ O ohange Faee-
NAME CARTER, JUDY A NAME
STRECT AUDRESS 15282 FT SUMTER - STREET ADCPESS
G- 81-21° JACKSONVILLE FL 32210 Gire- -4
TME 7 oeiete TITLE ClcChange  [4%
o e LID000041 2204
ST eSS ST RSS 02/10,/06-B0G33-003 50.00
LiTY- S7-12 CiTy -55- 29
L 1 Detete TIRLE Olotange [ Addn
NANiE NABE
STREET ADDRESS STREE AUGRESS
CI?Y-80-27 CiTy-ST-2ip
—_t ——
TRE . 3 oelere TILE [ change [ Adaitio
NAME NAME
STRECT ADCRLES STRELT ADDRESS
CITY-3T-2iP CiEY-5T-2iF
TE 7 perete ITiE {7 Change 73 Addiins
NAME NNt
STREET ADDRESS STAEET ADDRESS
Ciy-81-7iP CITY- 81- 2F
HiLE T Oelete TnE [ ohange [ Addiss
HAME HAME
SIRLLT ADORESS STRECT ADORESS
Civy-80-2P City-57-21p
11. | hesshy cemify that the information supphed wib 1his f%nD does not qualify tor the exemplions cgMtained in Section 119, Florida Statutes. 1 further certify thal the information
indicated on this report /s true and accurate andihat my signaiufe shall have t amia lagal afdfct as f made under cath that | a managing member or rpanageof the
limitad fiabwlity company or eiver at liusB empowere precuts this 1 1 as regrirn Chaptar 608, Florida Statutes -
/ —
ISR AT I oy z //k




