T FILED

2008 LIMITED LIABILITY COMPANY ]
ANNUAL REPORT Jgn 17at 2008 ?S(‘:Otam
DOCUMENT # L04000085353 ecretary or state
1. Entity Name 01-17-2008 90056 038 ***138.75
TURNBERRY TRACE LLC
316 TURBERRYCpcLE 0,808 8007 60002137
NORTH PORT, FL 34288 S NORTH PORT, FL 34287 1S
sz (DM
Suite, Apt. &, etc. Suite, Apt. #, etc. 01142008 Chg-LLC CR2E083 (12/06)
o8 e l\fg rﬁ:tg\?ora‘ , FL * 01973772 e hopicaie
Zip Courntry 3‘7:"‘32_%% 0“&”5 5. Certificate of Status Desired [ ?gggwﬁm
6. Name and Address of Cutrert Registored Agant 7. NmmdAddmdMMhWAge:t

Name

LPS CORPORATE SERVICES, INC.

46 N. WASHINGTON BLVD., #1 Street Address (P.O. Box Number is Not Acceplable)
SARASOTA, FL 34236

City FL | Zip Code

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

SIGNATURE

W.WUD‘WUWNWWW'W. {NOTE: Rogistered AQen sigrahae moquinid when resrstating) DATE

FILE NOWIII FEE 1$'$138.76 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
e PS O velete ME S mw (] Addition
NAE BOTTS, MARK G v Bots  MHAve G--C
STREET ADDRESS | P.O. BOX 8007 smeer aooress | Lyalle Tlrno€ang Cr e
onY-s-2P | NORTH PORT, FL 342878007 ar-sie | Norda THer A 3422
mEe GVT [ Deiete me [ ay IKgrane [ Addition
HAVE TURNBULL, J. STUART NAME ~umbuwly, Tshkuot e
STREET ADDFESS | P.O. BOX 8007 smee aooress | B\ Tarnioemay Cwe
omr-sT-2¢ | NORTH PORT, FL 342878007 avsize |Nords Polr;FL 342 8R
TE O pekte THE [ Change  [T] Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CY-ST- 2P
TIFLE . O peete mEe [Ochange ] Addition
STREET ADDRESS e STREET ADODRESS
CIvY-S1-21P L CITY-ST- 2%
TLE e e O peete TME ] Change [ Addilion
NAME e ""1".-‘»; HAME
STREET ADDRESS 2T ’ STREET ADORESS
CITY-ST-21P 5 ) CITY-ST-2IP
TRE 3 Delate THLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-79 ) CITY-Si-7P
11. | hereby centify that the information g lor the exernplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report issgue ] ve the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or to e this reggport as required by Chapier 608, Florida Statutes.

~

SIGNATUJ}EJ:E

ANT TYPED OR PRINTED NAME OF ZIGNING MAMAGING MEMEFR, MANAGER, OR ATWE Daze Deytime Phona #




