FILED
2006 LIMITED LIABILITY COMPANY May 05, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000093452
1. Entity Name - 05-05-2006 90024 024 ****50.00
TURNBULL HOLDINGS, LLC
Princtpal Place of Businass Mailing Address
TVVIXILhT
3884 GRANTLINE RD PO BOX 589
MIMS, FL 32754 MIMS, FL 32754
S S R ST R ATV EX AT D
Suite, Apt. #, etc. Suite, Apt. #, etc, 04192006 Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEI Number Applied For
20-2048653 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Eesegeoqmmal
6. Name and Address of Current Registerod Agent ™ 7. Namo and Address of New Registered Agent -
Name
THOMPSON, JAMES E
2884 GRANTLINE RD Street Address (P.0O. Box Number is Not Acceptable)
MIMS, FL 32754
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 obligations of registered agent.

SIGNATURE
. typod or prntad name of regimered agent and tide il appicabke, {NOTE: Ragisterad Agenl signamre reguined when reinsiating} DATE

Filing Fee Is $50.00 Make check payabte to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM K Detete MLE M GRM [ Change /E Addition
NAME THOMPSON, JAMES E NAME Fontress Mdmff ment G Inc.
STREET ADDRESS | PO BOX 589 smepADDRESs | PO Box 589
CITY-ST-2P MIMS, FL 32754 CITY-ST-2IP PIMS FL. 327 sY
TALE O Celete THLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2F CITY-51-2IP
TIMLE O Detete TMLE [J Change  {] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
TILE O Delete TELE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
THLE [ Delete TME [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§5-2P CIFY-$T-2P
TITLE ] Delete TMLE ) Change 2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2¢ CITY-S1-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empaowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Jgerr— & Loy~ TJamrs £ (hopson 42sfee 32«03 370!
SIGNATLINE Date

AND TYPED OR PRINTED NAME OF , OR AUTHORIZED REPRESENTATIVE Daytime Phong #

— —— ———



