2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)
DOCUMENT # L03000050318 S
. JOpRsY

1. Entity Name

TURNER CARPENTRY LLC .~

Mailing Address

2957 N COVINGTON DR
DELTONA FL 32738

Principal Place of Businass

2857 N COVINGTON bR
DELTONA FL 32738

2. Prnincipal Place of Business 3. Mailing Address

Suite, Apt i, efc, Suite, Apt. #, elc

FILED o

Jul 26, 2005 08:00 AM
Secretary of State

T G

15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Nurber Applied For
20-0430393 Not Applicable
ap Courntry Zip Country 5. Certificate 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 o l
) ) Mame

TUNER, FRED
2957 N COVINGTON DR

Streat Address (P O. Box Numiber Is Not Acceptabla)

DELTONA FL 32738

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing it?re’gisiered office or reg?ste{ed agent, or both, in the State of Florida | am familiar with, and accept

the obligations of registered agent,

SIGMNATURE
Signar Jtw, typad of phinted name of regrstared agent and litle £ apphcatle (NCTE Registur-d Eganr cgrardre lequwre_d whan reirstahng) DATE B
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By hay 1, 2005
9, MANAGING MEMBERS [ MANAGERS 10. - o - ADDITICNS/CHANGES -
e MGRM O palete THIE [J Change  [] Addttion
NAME TURMNER, FRED NAME
SWELT ADORESS 2957 N COVINGTON DR B
civ-sT-2r IDELTONA FL 32738 . N Y51
e ) [ elels it Clchange [ Addition
NAE NAME
SIRELT ADDRESS 1T ADNRFSS
Ciy-S-0f TSP
Tt [ Detete™ Ih; [ change [ Additlon
HAtE HaMr U000 T4585
SIRFEI ADORESS TIMHET AUDEESS N7 eR Ta-B000E-012 50,00 o
ALY 3P s gl -
ni.e O Delete Hile [JChange  [J Addition
NaE NAME
STREET ADDRESS STEET ADNRFSS
S ST 4P [GER ST
TiLg O Datste i ) OJchanga [ Addilion
HALME NAME
IRFF1 ADDAE STREET AUDKESS
LitST-7IF GITY-5L.
TMIE h i [T Delele e g Change [ Addition
NAME F:{‘M?
CIRFET ADDRESS STRELT ADERFSS
CHY - ST 1k LEbeNT- IR

11. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Seciion 119.07(3)0), Florida Statues. | further certfy that the infermation
indicated on this repatt is true and accurate and that my signaiure shall have the same legai effect as if made under oath, that | am a managing member or manager of the
limuted iability company or the receiver or trustee empowered to execute this report as reéquired by Chapter 608, Florida Statutes. ’

SIGNATURE: M@M ':F@aﬁa Vil

DA05 B3,

SIGNATURE AWND TYPED DR PRINTED NA!;E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Mata Davime Phone #




