21 o o | FILED

2006 LIMITED LIABILITY COMPANY o, Jun 12,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L05000075051 05-01-2006 90056 028 ****50.00
E?&%REEK OF LEM TURNER, LLC
Principal Place of Business ‘ Malling Addrass
4595 LEXINGTON AVENUE 4595 LEXINGTON AVENUE
JACKSONVILLE, FL 32210 IACKSONVILLE, FL 32210
- “
A — e Em iR
Suits, Apt. 4, etc. Suite, Aot 4, et 04172006  Chg-tLC CR2E083 (11/05)
City & Sizte City & State :.?K— o 50 %ﬁ&;w
g Counry zp Country B Cortficate of Status Desved [ ggg‘gm‘“ﬂ"'
6. Name and Adkress of Curment Registared Agent T. mmmmﬂamwm'
Navma
:ﬂs%ggls;‘(lsﬁleJAVENus Street Address (P.O, Box Nurmber is Not Acceptable)
JACKSONVILLE, FLL 32210 ’
City FL [ Zip Code

8. The above namead enlity submits this statement for the purposs of changing its registered office of registerad agent, or both, in the State of Florida. | am Eamiliar with, and accepl
the obiigations of registered agent.

SIGNATURE

Signatum, tyned or prirted neme of fegmsned agent and e I appicalie. NOTIL PeQiinred AQant sinaire requirsd whan reinsmting) DATE
oln Make check payable
Due By May 1, 2000 Florda Deparument of Stete
[ MANAGING MEMBERS /MANAGERS I 10. ADDITIONS /CHANGES
T Ocwe [OAddiw
RAE
STREEY ADDRESS
cry-51-2p _
e MG O Deom Cicrame O Adition
WANE FranX MEComas A
smeomess | L SYS |ex l)f\%foﬁ Ave STREET ADDRESS
omr-51-29 dgcr;el(&c;:onwl WL 3220 cov 5120
tme ) O Oetet= mE O owp L3 Adion
e ‘lgzu s J, MiInG -~
STREET ADORESS L_};"qa; lexinoion e STREET ADORESS
crv-s1-ze - H 329 0 env-st-zp
- TtE MG . ' - oo WTLE Oloanye  J AXillon
g DeeK Ponce A NoE
smenamress | LSRG Lexingion AVE- STREET ADDRESS
cry-si-29 I \ in CrTY-51- 29
me 2] m 3 Celete JILT ClChange [0 Addition
NAME i Miing RAME
STREET ADORESS ;_é"qs' l_eximngion Ave STREEY ADORESS
cTY.5-2p GO KSONV ]% FL 32210 £ITy-$1-20
e O] Deiete e ' Dchnge [ Addition
NRHE KAME
STREET ADDRESS STREEY ADORESS
GITY-51- 27 CAY-87-2P

11. | hereby canify that tha information supphed with thia fling does not qualiy for tha exemplions contained in Chaptar 119, Florida Statutes. | further cenify that the information
Indicatad on this repon is wua and eccurats and that my signature shall have the sama legat affect as it made under oath; that | am a managing member o menager of the
limited lability compary of the receiver of trustes empowered 10 exscute this repart ag required by Chapter 508, Florida Slantes.

SIGNATURE: W DIMILNE  Mmeem ‘{/'l—!/ 06 404381 3YO0

O AUTHORIIED REFRESENTATIVE Oay¥me Phone ¢




