FILED
2005 LIMITED LIABILITY COMPANY Apr 25,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000035805 04-25-2005 90097 036 ****50.00

1. Entity Name

TURNER LAND ENTERPRISES, LLC

Principal Place of Business Mailing Address

508-A CAPITAL CIRCLE, S.E. 508-A CAPITAL CIRCLE, S.E.

TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32307 20 0 4 5 2 18

s R TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

51-0484260 Not Applicable
Zp Country Zip Country 5. Certiicate of Status Dasired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

WIENER, BRUCE |

1300 THOMASWOOD DRIVE Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32308

City FL I Zip Code

8. The above named entity submits this statement {or the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed or prinled nama of ragisiered agenl and litle if applicable. {NOTE: Regislered Apent signatura required when reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e MGR 7 oelete TMLE A1 [0 thange M_Mditinn
NAME TURNER, FREBERICK E NAME s nar, Do
STREET ADORESS | 508-A CAPITAL CIRCLE, S.E. STREET ADDFESS |50 - A :§, Q r. S€
omv-s1-2¢ | TALLAHASSEE, FL 32301 CTY-ST-2P T&ﬂ&m FiL 3330]
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE O Change [ Addition
NAME NaMmE -
STREET ADORESS STREET ADDRESS
CITY-57-2P CIy-57-21P
TME [ pelete TILE [ Change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE {J pelete TITLE [ Change ] Adition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-$7-2IP CITY-ST-21P
TME [J Delete TIMLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cimy-57-1p

11, I hereby certify that the information supplied with this kling does not qualify for the exermption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report ig,lrue and accurate and that my signature shalt have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability companyo} the receiver or trustee ermnpowered to execute this report as required by Chapter 608, Florida Statutes.

pp——
SIGNATURE: _* {L—

SIGNATURE AND TYPED OR PRINTED NAME OF OR AU ATIVE Dais Dayiime Phona #




