2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000052397

1. Entiy Name

FILED
Jul 21, 2004 8:00 am
Secretary of State

07-21-2004 90100 010 ****50.00

TURNER HILL, LLC

Prncioal Piace of Bus ness

2152 14TH CIRCLE NORTH
ST. PETERBURG, FL. 33713

Mailing Address

2152 14TH CIRCLE NORTH
ST. PETERBURG, FL 33713

14026413

UL

2. Princioal Place of Bus'ness 3. Maiing Address

Su'te. Aot. #, elc. Suite. Aot #t. elc. 06302004 Chg-LLC CR2ECS3 (10/03)

City & State Y Cily & State 4. FEI Numoer Appiied For

o 5%-2L18306 Y Not Aoclicab'e
Zig ™ Country Zip Country " . $5.00 Additional
5. Certiticate of Status Des'red 0 Fee Required
6. Name and Address of Current Regt Agent 7. Name and Address of New Registered Agent
' MName

"HINES, ). BRADFORD™ Lo i O sm R W e S

Street Address (P.O. Box Mumoer is Not Acceptan's)

100 FIRST AVENUE SOUTH STE. 50

ST. PETERSBURG, FL 33701

4

City Zio Code

FL

8. The avove named ent'ty submits th's statement for the purpose ot changng its reg'stered oftice or reg'stered agent. or both, in the State of Fiorida. |1 am tamiiiar with, and acceot
the onligat’'ons of reg'stered agent.

SIGNATURE
ngr.rc.. hwoed e gl aaTe el reg sierca apc ans 1e Taso'case, MGIE: Reg sle-na Al 50 AL /€A1 7€ vrCa ~Ciastl ng) CAlE
Filing Fee is $50.00 Makn check payable to
Due by Septamber 8, 2004 Florida Depariment of State
9, ; MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES
THLE MGRM ‘O oeee TME CIchange [ Add¥en
KAME AGUIRRE, FRED C TUCKER NAME
STREEFADDRESS | 5115 OLD ELLIS POINTE STREET ADDRESS
CiTY-5T-2P ROSWELL. GA 30076 CiTY-ST-2P
ATLE MGRM O peete e {Ochange 3 Addlian
NAME SERTICH, LARRY HAME
STREET ADDRESS | 5115 OLD ELLIS POINTE STREET ADDRESS
CITY-ST-2P ROSWELL, GA 30076 CITY-ST-2iP
e MGRM [ pelete TMe DOchange  CJ Addtion
KAME SCHERER, CLARK H Il KAME
STREET ADDRESS | 2152 14TH CIRCLE NORTH STREET ADDRESS
cory-sk:ap - ' ST PETERBURG. FL 33713 - - ov-st-pt |
TmE ; : 1 pelete LE Ochange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-2F
Tme [ perese TITLE Cdchange  [J Addtion
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7r : CITY-ST-21P
TME i ] Detete TE ElChange [ Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-SI-2P Con CITY- ST- 2

11. | hereby certify that the Information suppiied with this filing does not quatity for the exemotion stated in Section 1 19.07(3)(0). Fiorida Statutes. | turther cenify that the intormation
indicated on this report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that I am a managing member or manager of the
limited iiabiity company or the rgceiver or irustee empowered to execute this report as required by Chapier 608. Florida Stalutes.

SIGNATURE:": : /@M ”‘MMBL QWEG.MZ /mﬁfnm ‘

SIGKATURE AND TYPED OR BRINTED NAME OF i NG MANAGING MEMBER, MANAGER. OB AUTHORIZED REPRESENTATIVE Daie
§




