2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 13,2006 08:00 AM

PQP&E’”ENT # 103000050318 Secretary of State
« oMty
TURNER CARPENTRY LLC
Princi )a_iP_ia_;::; Busméé - o Mai?in;; J;ddress i
057N COVINGTON DR 2957 N COVINGTON DR ' :
o S b HREANE T e
2 Prfncrpal—F'lace of Business 3. Mailing Address E
Suite, Apt. I, gic. Suite, Apt. #, £1¢. tst :MOORE CRZEGS3 (10/05)
Oy & State Ciy & State 4, FEINumo ) Applied For
’ " 200430303 } %Nm applicst
Zin Cauntry Zip Country 5. Certitcate of Status Destted [ ?ﬁ'ﬂfﬁf&“""a‘
§. Name and Address of Current Registered Agent 7‘{: 7. Name and Address of New Registered Agent )
Nams ;
;gggeﬁ' EEE/PNGTON DR Streal Address (PO Box Numbe;: is Nat Acceplable) h
DELTONA FL 32738 : B
City F[. I Zip Codle

8. Thg above named antity subimits this statement for the purpose of changing its registered office of registerad agent, or both, in the Stats of Fiorida. { am famuiar with, and acce
the obligations oi registared agent.

SIGNATURE -
Sronaturs, yped ot pomed e of tegrateraa agen! and e ¢ apoicubly (NOTE Regstergd Agent sigumivrs rgauired wiwen remstabing) : DATE .
. FILE NOWAN FEE1S.880.00 7770 7

| Make Check Payabie to Florida Deparine)

T e By May 1, 2006 7 .
[ MANAGING MEMBERS | MANAGEERS 10, ADDITIONS f CHANGES )
e MGHM T Qelete HiE
NAME TURNER, FRED HAME ,
STREECE ADDRESS | 2057 N COVINGTON DR ) SIRFET ADDRESS
£Y-57-27  |DELTONA FL 32738 Giry.si-2p R n ae T e w o _
e 03 oot s f14/8b70b-B01 32 -D0dCemy 04+
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CilY-$1- 2P
T [} petete e 3 Change [ TAC_.
PAME NAME '
STRELT ADDPESS STREET AO0RESS
Cliy-5T-2r CITY-ST-2P
e O vetete TWLE OChmge D
NAME HAME
STREET ADDRESS STRCCT ABORESS
Giry-§T- 27 Ciy-51-7P ’
it 3 petete TILE O Change [ As-~
NAVE HEME
STREET ADDRESS SIREET ADORESS
CUTY. ST- 7P CHY-$T- 2P
e 7 peere THE [ Change D1
HAwY MAE
STHEET ADDRESS STREET ADDRESS
GITY-§T- 2P oar-st2p |

11. | hereby cerply that the nformation supphed with $his filing does not qualify fos the exempticns contalned in Section 119, Florida Statutes. { hurther certity (hat the infurmatia
inticaled on {vs report 1 true and accurale and that my signatwe shall have the same legal effect as if made under oatlly; that 1 am a managing raember ar manager of th:
hmited habiy comparny or the ieceiver o frustee empowered 10 execute this report as required by Chaplar 808, Florida Statutes,

s:snmune:ﬁﬂgﬂaum/ L7607 Tiwn &R "‘H/% -3 4SS




