2007 LIMITED LIABILITY COMPANY

“ ANNUAL REPORT (AR)

FILED

DOCUMENT # L04000093452

1. Enlity Name

TURNBULL HOLDINGS, LLC

Apr 09,2007 8:00 am
ecretary of State

04-09-2007 90351 021 ****50.00

Mailing Address

PO BOX 589
MIMS F1. 32754

Principal Place of Business

3884 GRANTLINE RD
MIMS FL 32754

AR RMMRTRAT

2. Principal Place of Businass - No 2.0. Box # 3

5050 Dwy\e WMl

Mailing Addross

Suile, Apl. 4, elc. Suile, Apl. #, elc.

1st MOORE CR2E083 (10/06}
Cilyv&\ilale City & Stale 4. FEl Number Applied For
\mS ) F C 20-2048653 Not Applicable
Zip Country Zip Country . ) $5.00 Additional
3 ?_75(/ 5. Certificate of Status Dosirod O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
gSHB(iMGP[;{SA?I\Tﬂ:JIQhEA%%E Streel Addrass (P.O. Box Number is Not Acceptable)
MIMS FL 32754
T T - City _ Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its regislered office or registered agent. or bolh, in the Siate of Florida. | am familiar with, and accepl

lhe obligations of registered agant,

SIGNATURE
Signstute, typed ar prnlgd norme of regesieted agenl and il | apploakle, (NOTE: Aegistered Agent sigbalure requited wnan reinstakng; DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
1 MGRM O Delele T1LE [J Change [ Addition
NAME FORTRESS MANAGMENT GROUP INC. NAME
STREET ADDRESS | PO BOX 589 STREFTADDRESS
CIFY-ST-2IP MIMS FL 32754 CITY-SI-2IP
TIME [ pelete TInE [ change [ Addition
NAME NAME
STREET ADDRESS SIRELT ADDRESS
CIIY-Si-1iP CITY-S1-2IP
1l [ pelese e CJchange [ Addition
NAME NAML
STREET ADDRESS STREET ADDRESS - -
CIIY-S1-2IP CITY ST-2IP
e O pelete T [Jchange 3 Addilion
HAME NAME
SIRFET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-§1-7IP
TMLE 1 pelele MNILL [ charge [ Addilion
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIIY-S1-7P
e [ oelere s [l change  [J Addilion
NAME NAML
STRECT ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-7IP

|

11. | hereby cerlify that the information supplicd with this filing does nol quality for lhe exemplions contained in Section 118, Florida Slaltutes. | further cerlify that the information
indicated on this report is true and accurale and that my signaturo shall have the same legal effect as if made under oath; thal | am a managing moember or managor of the
limited liability company or the receiver or lruslee empowered lo exocute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE:

32i-iu3 550/

Wpuagiop Ve b e 3/?-/{/0}

SIGNATURE ANW‘ED OR PRINTED NAME OF SIGNING MANAGING ME(BEH MANAGER, OR AUTHORIZED HEPHESENTATNE

Dale Daeyume Phong #




