2004 LIMITED LIABILITY COMPANY

FILED
May 13, 2004 8:00 am

- ANNUAL REPORT (AR) .. 4 S S

DOCUMENT # L03000046663 ecretary of State
1. Enlity Name 04-22-2004 90361 029 ****50.00
TURNBERRY LAKE, LL.C.
Principal Place of Businass Mailing Address
300 SW 143RD STREET 300 SW 143RD STREET
JONESVILLE FL 32663 JONESVILLE FL 32669
us : us .

st Ll
2. Principal Place of Business 3. Mailing Address ‘Hlmn m II\“NMWWMM ‘m ﬂm Img \ ||

| |
Suite, Apl. #. elc. Suite, Apt. 4, etC. MOORE CRZECS3 (11/03)
City & State City & State 4. FEI Number Applied For
56 -2418902 Not Applicable
Zp Country ap Country §. Centificate ot Status Desired ] geseggqt?:’e%mnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
S . ———— - Nam,'i:_ . - . . - . . . -
- :{‘?jggﬂhﬁ '121ASR-P \B’t\}lDr ----- . - Street Address (P.O. Box Number.ig Not Acceptable)
'ALACHUA FL 32615 -
City FL | Zip Code

8. The ahove named entity Submits this siatement for the purpose of changing ils regisiered office or registered agent, of both, in the State of Florida. | am familiar wilh, and accept
the obligakions of registered agent.

SIGNATURE
Signaturs, ypad of rartlsd AL of (8gistarad agen and U 1€ BgpAcabie. DATE

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

me MGRM £ pelete THLE 3 change [ Addition
NAME HAWLEY, PHILLIP L NAME :

STREET ADTRESS | 300 Sw 143RD STREET STREET ADDRESS

Ciry-sr-2P JONESVILLE FL 32669 CITY-ST-2IF

e MGRM O oelere TIRLE Ochenge [ Addition
NAME TAYLOR, ERIC HAME

STREETADDRESS | 300 SW 143RD STREET STREET ADORESS

Cr-ST-2F | JONESVILLE FL 32669 CITY-S1-2P

WRE - loeete | e _ . _ -] Change . [J Addition
“HaME ” o : NAME i

STREET ADDRESS STREET ADDRESS

cy-sr.ap__| - - ony-ST-ze

3 O oelets e S D Crenge [ Addition
NAME RAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-29 CTY-ST-27

TE [ oekete e 0 Crange [ Addition
NAME NAME

SIREET ADDRESS SYREET ADDRESS

Ly -51-2P Ciry-5T7-20

TE O Oelete TME O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

City-SY- 717 CITY-5T-2P

11. I'nereby certify that the infonmation supplied with this filing does not quality for the examplion stated in Section 119.07(3)(}), Florida Statules. | further cenify that the information
indicated on this report is true and accurate and that rmy signature shall have the same lagal etfect as if mace under oath; that | am a managing mermber or manager of the
lirmited liability company or the receiver or trustee empowered 10 exacule this repon as requirad by Chapter 608, Florida Statutes. - '

(352) 332-2¢00

Daryhima Phona #

SIGNATURE: Eric Ta!gfor" 4/-21 /04'

ED OR [

EP ATIVE




