[ ]

~ 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000093452

1. Entity Name

TURNBULL HOLDINGS, LLC

Principal Place of Business

5050 DIXIE WAY
MIMS, FL 32754

Mailing Address

PO BOX 589
MIMS, FL 32754

FILED
Apr 28,2008 8:00 am
ecretary of State

04-28-2008 90027 047 ***138.75

- bUULYL Y

N R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i : ite, Apt. #, etc.
Suite, Apl. #, etc Suite, Ap etc 03072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2048653 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired I} $5.00 Additional
Fee Required

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

THOMPSON, JAMES E

“ThopAPson , James €

3884 GRANTLINE RD

Street Address (P.0. Box Number is\?ﬂl Ac€7ptable)
MIMS, FL 32754 DAS WOy

City Zip Code

M ims FL | 37754

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 obllgau s of regtstered agent. .
? 7@,—;/--- j.A—uaE.S g 2409'-‘(’30‘/) 4/?/&/08
{NOTE: Registorad Agont signature reduired when rainstating)

SIGNATUH
,/ ature, typed or printed name of Iegistared agent und tite it appicabla,

DATE -

Make check payableto _ -

FILE NOW!II FEE IS $138.75 . .. iakae check o T L.
o Florida Department of State

After May 1, 2008 Fee will be $538.75 |-

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TVILE MGRM 1 Delete TITE [ Change  [7] Addition
NAME FORTRESS MANAGMENT GROUP INC. NAME
STREET ADDRESS | PO BOX 589 STREET ADDRESS
Ciry-s1-2°P MIMS, FL 32754 CITY-51-2P
MLE [ Delete E [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

- CRY.S1:ZP - —_ - CiTY-S1-2IP ~~
TITLE [ Delete TLE [1Change  [J Addition
HAME NAME -

= STREET ADDRESS | == STREET ADDRESS - _ - -

CTY-ST-2P CITY-ST-ZiF
TILE [ Delete TTLE [JChange [ Addition
HAME NAME
STREEF ADDRESS STREET ADDRESS
CIFY-S1-27 CITY-ST-2P
TMLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-§T-2P CITY-S1-2I ] ) .o
me oo oY - 7 Deiete TILE T T [OChange [ Addition
NAME NAME
STREET ADDRESS |- STREET ADDRESS ;
CAY-ST-2P Tt T - CITY-SI1-7IP

11. t hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes,

ﬁglzz/os
Date !

22} 03 3%0f

Daytitno Phone ¢

EZM/-- Tgumee _.ﬂawﬂsm
'REPRESENTA

mmmwmmmmmmmm

SIGNATURE:

TIVE




