2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ May 05, 2006 8:00 am
DOCUMENT # L05000098708 25 Secret;ll'y of S;tate

1. Entity Name
MIKE TURNER ENTERPRISES, LLC (05-05-2006 90024 003 ****50.00

Princigal Place of Business Mailing Address
16470 INNERARITY PT. RD. 16470 INNERARITY PT. RD.

e o ”"”Iu |H ||m |““||m ||m ||m ||H”|m ‘l““ll“ "’l’ mm m ‘ll'

2. Principal Place of Business 3. Mailing Address
N Prad| 19636 Tawenpmaity
Suite, Apl. #, slc. ~J Suite. Apt. #, etc. R 15t MOORE CR2E083 (10/05)
ty & State ity & State 4. FEI f\.lumbar Appliad For
@wsgwkﬂ- FL : Iusacols  FL 20-3602312 Not Applicabie
i B Country Zip Country N . $5.00 Additional
g ,LS am U S A_ 32“07 USA 5. Certificate of Status Desired .} Fee Required
e 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
TURNER, WILLIAM M
16470 INNERARITY PT. RD. Stieet Address (P.O. Box Numbes is Not Acceptabie)
PENSACOLA FL 32507
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famifiar with, ang accept

the obligations of registered agent
M Ve L![/ 28 / 06

SIGNATURE

Swgnatote. iyped o prnted fafe ol regsteisd agent ang nhcable.

(NOTE. Reyisierea Agent signnlure 1equIred when renstaleg) ’DATE

© .o FILE NOWIN FEETS §50.00 70 5 ©

: Make Check Payable to Florida Department of State.
E Due By May 1, 2006 - R

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES

e MGR O detete e Meh . ] € Change [ Adsiton
NAME TURNER, WILLIAM M NAME TUANCA, (J10hman M

STREET ADDRESS | 16470 INNERARITY PT. RD. " STREET ADDSESS ﬁ.((-_,}ﬁ £ fr M

CY-ST-2P {PENSACOLA FL 32567 CITY-ST-21P Mﬁ&_ﬂ& ’ Ft 12507

TITE O oelete TILE [JChange [ Addition
MAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-71P

TiE [ pelete TITLE [ Change  {_] Adaition
NAME NAME

SEREET ADDRESS SYREET AGDRESS

oIy -ST-1ip CIY- 7.2

TILE O celpte TIHE [OdChange () Addition
NAME NAME

STRECT ADDRESS STREET ADBRESS

CITY-ST-2IP CHY-$T-29

TITE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CliY-S1-7IP CITY-§7-2IP

e ) Delete TILE [J Change  [J Addition
HAME NAME

STAEE ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-§T-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on Ihis repart is true and accurate and that my Signature shall have the same legal eflect as if made under oath; that | am a managing membar ar manager of the
limiled habilty company or the recaiver or trustee empowered o execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: WW U;fll;wAM’\fW ‘T/'Lﬁ” 08 850 A YY H13)

SIGNATURE AND’WPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Dane Duytime Phone &




