2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L03000052397

1. Enlity Name
TURNER HILL, LLC

(AR)
-

Feb 17,2005 08:00 AM
Secretary of State

) AM;Tﬁng Address

2152 14TH CIRCLE NORTH
ST. PETERBURG FL 33713

Principal Place of Business ’

2152 14TH CIRCLE NORTH
ST. PETERBURG FL 33713

” i

M

L

2. Principal Flace of Business _ 13 Mailing Addrass
Suite, Apt. #, etc. Buite, Apt. #, elc. 15t MOORE CR2ECE3 (10/04)
City & State T - B City & Siate 4. FELNumber Applied For
58-2678704 Not Applicable
Zip Country Zp Country §. Cerlificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
ST T = - T DT e s N e r:_:,.qe i

HINES, J. BRADFORD
100 FIRST AVENUE SOUTH STE. 500

Street Addrass (7 O Box Number is Not Acceptabls)

ST. PETERSBURG FL 33701

City Zip Code

FL |

8. The above named entity submmits this staterngnt for the purposa of changingits registered office or registerad ageént, or both, in the State of Florida, | am familiar with, and accept’

the obligations of registered agent

SIGNATURE

Signatute, lyped of pmrfarré Fragstersd agen and e f applicabls

{NETE Regislerad Agenl siprture regured whon ralnstating’
- ; e

R

“FILENOWTH FEE IS $50.00

BATE

o

HON00023351 4
Make Check Payable to Florida Department of State | |21/ 05-L0 0440112 5. 00
Due By May 1, 2005
9. " MANAGING MEMBERS/MANAGERS 10. ADDITIONS [CHANGES
HiLe MGRM - 17 Detele nnr [Jchange [ Addition
NaME AGUIRRE, FRED C TUCKER NAME
SIREETADDRESS (57115 QLD ELLIS POINTE STREFT ADGRESS
CITY-Si- 0P ROSWELL GA 30076 CHY-ST-2F
fie MGRM ’ 1 Delete Rl [ Change [ Addltian
NAME SERTICH, LARRY NAME
STRETT ADDRCSS (57115 QLD ELLIS POINTE STRCET ADDRESS
CITy-S7- 7P ROSWELL GA 30078 L oIty -51- 1P
Mie MGRM [ Delete —fme i ) [ Change ~ L] Additlon
HAME SCHERER, CLARK H !l HAME
CIREET ADDRESS | 2152 14TH CIRCLE NORTH STRCCT ADDRESS
oiY-sI-ZF |ST. PETERBURG FL 23713 CITY-ST-2P
L o " O Delete THE [J Change  [J Addien
NAME (1%
SIREFT ADDRESS STREFT ADGRESS
ony-S-2IP CITY.SI-2F
e [ Deleie mme O Change [ Addtion
NAME NAMF
SIREFT ADDRESS - SIREET ADDRLSS
CHTY-8F. 2P T CIr ST 7P
i T - T Delete T I Change [ Addifion
Nanr NAME
SIREET ADDAESS SEAFETADDRLSS
CIry-St.7p OY.S1- 21

11, | heraby ceriify that the Jnformation supplied with this filing does nat qualify for the exemption stated in Section 119 O7(3)(i}, Florida Statutes, | further certify that the information
indicated an this repart 1s rue and accurate and that my signaturs shall have the same legal effect as jf made under oath; that | am a managing member or manager of the
mited liability cempany-or the recelvar or trustee enipowered 1o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: _ Y. AdtS Mo

SIGNATURE AN TYPED OR PRINTED WE DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Devtime Phona #




