2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 200 FILED

DOCUMENT # LO5000055040 — Apr 21, 2008 08:00 AT
1. Erty Nams Secretary of State
JOD! TURNER LLC
Principal Pace of Businass Mailing Address
625 GERARD AVENUE 625 GERARD AVENUE
T T ”II”I“ IH ||‘|‘ |HH|Im |||“ II"I ||||“H|’ |””|Im mwlml’ ”' ml
2. Principat Place ol Business - No P.O. Box # 3. Mailing Address
Suile, Aptl #. el Suite, Apt. &, elc. 15t MOORE CR2E083 (10/07)
Cily & State City & State 4. FEl Numger Appked For
59-1054549 P Nt Applicat:le
Zin Country aIp Couriiry 5. Carficats of Status Dasired % gi.gngi?:éﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

gg?gEE%AJSDD’AVENUE Street Aadress (P O. Box Number is Not Accepiaple)
ORLANDO FL 32825

P

Cily FL Zip Cude

8. The above named gatity submils mis statement for the purpose nf changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obiyatiors of gegister

SIGNATLIRE /Trazgwg/jm L—,L"I g - 02

g -:“ﬂylh‘(«\ O P e O Fe 2 AL U ¢ e g 1T NOTE Rl Agant 5.4 lure i el wadigraialng DATE

/

L0091 1452 )
D07 /02-30042-015 143,75

9. ADDITIONS /CHANGES

e MGR [ pelete TITLE Flcnange ] Additon
HERE TURNER, JODI KAMT

STREET ANGRESS (625 GERARD AVENUE STREET ADDRESS

CTy-ST-2P  |ORLANDO FL 32825 CITY-37-2F

Tt 7 pelete (13 [JChange [ Addition
HAME RAKME

STREET ADDAESS STREET ATLDRESS

CITY-81-2I CIY-31-2¢

o O Delete JITLE [ Change [ Addon
NAME HAME

SIRLET ADDALSS T Y STREET ADDFESS -

GITY-5T-71P CITY- 57-2P

ATLE 3 Delete TITiE [[J Change 3 Addition
NAKL HAME

SIREET ADDRESS SIREET ADDRESS

Y- 8T+ 2P CITY-57- &P

TILE 7 Delste TITLE [] Change [ Additicn
HAHE KAME

STRLET ADDRESS STREET ARDRESS

CITY- 8T-2F Ty - 57- 7P

TLE O Deiete TTE O chaage [ madition
RAME NAME

STREET RODRESS STREET ADDRESS

CITY-ST- 24P CITY-57-2i¢

11. 1 hereby certify (hat the information supplied with this filing does net qualily for Ihe exemphons conlained in Section 119, Florida Stawtes. | furlhsr certily that tha information
ingicated on Lhig report IS true ang accurale and that my signature shall have the same legat eflect as if made under oath: that | am a managing memter or manage of the
imited habihiy company or the recervar ar rustes empoweres 10 execule this report as required by Chapter 828, Flonda Statutes,

SIGNATURE: @/&sz (QL{/V}(M/ "/’/3’05

SIGNATURE AND ‘WYFD OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Lt Gagt rafMwrcd




