FILED

" 2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am

ANNUAL REPORT ecretary of State

04-19-2005 90012 023 ****50.00
DOCUMENT # L04000035690
1. Entity Name
TURNER FAMILY ESTATES, LLC
% [ ]

Principal Place of Business . Mailing Address ‘““ J (a3
1206 E RIDGEWOOD ST : PO BOX 590353
ORLANDO, FL 32803 ORLANDO, FL 32859
S SRS I OO O

Suita, Apt. #, etc. Suite, Apt. #, atc. 03172005 Chg-LLC CR2E0S3 (10/03)

City & State City & State 4, FEl Number. Appliad For

Not Applicable
Zip Country Zip Country - - $5.00 Additionat
5. Certificate of Status Desired O Pee Require r; ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DELOACH BRYANT::CARLA ESQUIRE— -~ — -~ - — | = — s ———————
1206 EAST RIDGEWOOD STREET Straet Address (P.Q. Box Number is Not Acceplable)

ORLANDO, FL 32803

City FL LZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. :

SIGNATURE .
. hure, typed or panted name of regrtered ageni and lide # zppiicable. {NCTE: Registered Agen! signaiure required when rainstating) DATE
Filing Foa is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ] ADDITIONS / CHANGES .
TME [T Delete e MGR O Change Addition
STREET ADDRESS sweeraooness | P 0. Box 590353
cmy-s1.2p evstze |Orlando, FL 32859
e O pelete e Ol change [ Acdiion
NAME NAME
SIREET ADDRESS STHEET ADDRESS
CITY-S1-219 CITY-5T-2IP
TITLE ‘ O petete TIE [ Change [T Aduition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P__ et e i = i e e o PO ST AP e — e = - - —— —e|
TmEe 3 Detgte TME [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-S1-2IP CiTY-ST1-2P
TILE [ Detete TINLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
LE [ Detete TILE . [ Change  [] Addilion
NAME RAME
STAEET ADDAESS STREET ADDRESS
CITY-5i- 2P CITY-S51-2P

11. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. ! turther certify that the information
indicated on this repori is rue and accyrale and that my signature shall have the same legal effect as if made under oath; that | am a managing member af manager of the
limated liability company or the receiver or trusiga empowered 1@ exaculd this repor! as requirad by Chapler 608, Florida Statutes,

-
SIGNATURE: J/’-/ -5

SIGNATURE ANDM aR'T:&ED’NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

s



