FILED
2007 LIMITED LIABILITY COMPANY Apr 20,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT #L05000098708 04-20-2007 90030 014 ****50.00

1. Entity Name
MIKE TURNER ENTERPRISES, LLC

Principal Place of Businass Mailing Address ~euuogyg ’
1436 INNERARITY PT RD 1436 INNERARTY PT RD
PENSACOLA, FL 32507 PENSACOLA, FL 32507
ST 3 T RSB R
1984 Croww Poifle Blud | 198Y Crownd Poiate Bud
Suite, Apt. #, efc. Suite, Apt. #, etc, 04172007 Chg-LLC CR2E083 (12/06)
jty & State ity & State 4, FEI Number Applied For
CarSAcolsy PL Pprsmesla [, - 20-3602312 Not Applicable
,32";’ ok CGunS"zq élplg ob CQCSWS A 5. Centificate of Status Desired a Eigngdr:dmm'
6. Name and Addresa of Current Registored Agont 7. Mame and Address of New Regl d Agent
Name
TURNER, WILLIAM M [urnea WIHliapr ™M
16470 INNERARITY PT. RD. Street Address (P.0. Box Mumber is Not Acceptable)
PENSACOLA, FL 32507
\D\i\{ Chouwe Poinde_ Bl
Code
t@ewsa@\a— FL l 2500

8. The above named entity submils this statement for the purpose of changing its registered cffice or ragistered agent, or both, in the State of Florida, | am famlhar with, and accept

the abligations of reW
SIGNATURE St"s e I 13 / o7

ane, typed or printed name of ragisterad agent and tile 1 appicabie. (NOTE: Registered Agent sighature redjuited when reinstating) DAT‘E

Filing Fee is $50.00 Make check payabls to

Due by May 1, 2007 Florida Bepartment of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TME MGR [ Detete ME MG A cChange  [J Addition
RAME TURNER, WALLIAM M NAME TuRnel, Lilrnm A
STREET ADDRESS | 14363 INNERARTY PT RD sheet pooess | LR BY Crlrwes Poivhe BLVO
crv-sT-z¢ | PENSAGOLA, FL 32507 oITY-sT-2P Poascacolt =L 3250k
THLE ] Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIy-§t-2Ip
TIMLE 1 elete TLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2F CITY-ST-2IP
TLE [ Detete TINE Clchange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$5-2P CITY-ST- 2P
TALE [ Delete e O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-S1-2IP
TIE ] Delete TILE [JChange [ Addiian
MAME NAME
STREET ADDRESS STREEY ADURESS
Ciry-8T1-7IP CITY -8T-0P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 cath; that | am a managing member or manager of the
limited liability company of the receiver o irustee smpowered 1o exacute this report as required by Chapter 608, Florida Statutes. %s o

Whittierm M~ToaNen

SIGNATURE: . W, ihad Tomen ""/11/07 177 - 64g

TURE AND TYPED OR PRINTED NAME OF L , OR AUTHORZED REPREBENTATIVE 1 Dam{ Daytima Phone 8




