2004 LIMITED LIABILITY COMP:
ANNUAL REPORT (AR)

DOCUMENT # LG3000050318

1. Entity Name

TURNER CAHPENTHY LLC

Principal Piace of Businass
2957 N COVINGTON DR

Mailing Address
2957 N COVINGTON DR

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90087 010 ***%50.00

DELTONA FL 32738 DELTONA FL 32738

i

il

I

2. Principal Place of Busingss 3. Mailing Address |” III" Hm
Suite, Apt. #. etc. Suite, Apt. #, ete. MOORE CR2E083 (11/03)
City & State City & State 4 FEI Number Applied For
L’- %O3q 3 Mot Applicable
i : .
Zip Country ap Country 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TUNER, FRED - T — —
Street Address (P.O. Box Number is Not Acceptable
2957 N COVINGTON DR ( plable)
DELTONA FL 32738
City Zip Code
. ) FL
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signalure. typed or printed name of regqrstered agent and titie ¥ applicable. {NOTE: Registered Agent signature raguired whan rainstaling) CATE
-
®
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGRM [ petete TITLE {1 cChange  [3 Addition
NAME' TURNER, FRED NAME
STREET ADDRESS [ 2957 N COVINGTON DR STREET ADDRESS
CITY-ST-2iP DELTONA FL 32738 CITY-ST-ZiP
THLE {7 Detete Tt 3 change [ addition
KAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S57-2IP CITY-ST-ZiP
TIRE [ Delete e [) Change [ Acdition
NAME RAME
STREET ADDRESS _ - STAEET ADDRESS ~
CITY-ST-2IP CITY-S7-ZiP
TITLE [ Delete TITLE [ change [} Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TILE £] Delste TILE [3change  J Acdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IF CIY-51-21P
TITLE [ pelete TITLE O change 7] Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 112.07(3)(]), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that rmy signature shali have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company ar the recewer or trustee empowered to execute this report as required by Chapter 808, Florida Statutes,
SIGNATURE: 7 e J//?/ Y Pb-&32-/900
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Dale ' Daytme Phene ¥




