2007 LIMITED LIABILITY COMPANY

REINSTATEMENT
DOCUMENT # L05000093315 FILED
1. Entity Name .
TURNBERRY PARTNERS, LLC o7JuL 18 PH 2 40
o SIATE
CRETRRT W 9

Principal Place of Business Mailing Addrass TSAtLL ﬁ\H .C\SSEC F LOR‘D A
9600 PARKSOUTH COURT 701 CONESUS LANE
ORLANDO, FL 32837 WINTER SPRINGS, FL 32708
e s B AR ST AT

Suite, Apt. #, etc. Suite, Apt. #, eic. 07132007 REIN-LLC CR2E101 (1/07)

City & State City & State 4. FEI Number Applied For

Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired ﬂ:, ?:ggﬁg:éﬁml
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
FINNEGAN, JOHN
701 CONESUS LANE Straet Address (P.O. Box Number is Not Acceptable)
WINTER SPRINGS, FL 32708
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 @F‘/\M Jovipd FT'\J"JSGQ(\J A2 ZDDF’]

Sgﬁalwe. W o printec name of régistersd agetu am{(ma ] anwcgue, (NOTE: Registered Agert signatise required whan reinetating) DATE |
— T~
Make check payable to
FILE NOW!! FEE IS $200.00 Florida D tment of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGRM O oetete TIFLE O change [} Addition
HAME FINNEGAN, JOHN NAME
STREET ADORESS | 701 CONESUS LANE STREET ADDRESS
CITy-ST- 21 WINTER SPRINGS, FL 32708 CITY-ST-2P
TME MGRM %Beletg TIE [ Change [ Augition
NAME THOMPSON, ROY NAME
STREET ADDRESS | 4821 LAKE SHARP DRIVE STREET ADDAESS
CITY.ST- 2P ORLANDO, FI. 32817 CITY-ST-2P
e O Delete TILE Cchange [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P
TME 3 Detete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
THLE [ oerete L O Change {7 Addition
NAME NAME .
s s mefHINSTATEMEN |
CITy-ST-2P GHTY-ST-20 ‘ :
TNLE [ peete TIMLE [ Change [ Addition
STREET ADDRESS STREET ADDRESS f
CITY-57-2IP CRY-ST-2P

. .Meteby certify that the information supplied with this filing does not qualify for the exemptions comainad in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
hmlled liability compary or the receiver or trustee empowered Lo execute this report as required by Chapter 808, Florida Statutes.

\

N el YN E VN 0oV S|l oW B i
SIGNATURE PW“WMNWW&PMMMIWBWIM Deybrre Phone #

——
——
—




