2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000099529

1. Entity Name

TURKEY CREEK ROAD, LLC

Principal Place of Business

324 MARINA DRIVE
PORT ST. JOE FL 32456
us

Mailing Address

P.O. BOX 183
PORT ST. JOE FL 32457
us

2. Principal Place of Business

SBMST Ar  Agv =

3. Mailing Address
SArsts AS  frd L

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Aug 24, 2006 8:00 am
Secretary of State

08-24-2006 90002 007 ****50.00

T

1st MOORE CR2E083 (10/05)
City & State City & State 4. FEI Number | Apglied For -
VARt Applicable
Zi Count Zi Countr it
P untry B ¥ 5. Centificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Curfent Registered Agent 7. Name and Address of New Registered Agent
- "l o Name - — =T - i
GROOM, PAUL W Il - %% -
. Stieet Address (P.O. Box Number is Not Acceptable)}
116 SAILOR'S COVE BRIVE
PORT ST. JOE FL 32456
N City FL le Code
8. The ahovée named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obliga!ions of registered agents .
SIGNATURE” LY
Signalure, typed & printed ndheol regls tered agenl &nd tlle it applicable. (NCTE: Regisiered Agent signaiure required when remstaling) DATE
- iy
9. MANAGING MEMBERS /MANAGERS 10 ADDITIONS / CHANGES
TITLE MGR [T Detete TITLE [0 Change [ Addilion
NAME RISH, RALPH P NAME
STAEET ADDRESS | 324 MARINA DRIVE STREET ADDRESS
CIy-s1-21P PORT ST. JOE FL 32456 CiTY-ST-2P
TITLE 3 pelete TRE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2'P ChY-871-21P
me_ . _ _ - e DTngtere W TTE — e _ R — . _ .change___ [ Addition 1
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-S1-2IP CITY-§1-ZiP
NmE O betete TIMLE O Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITy-S1-2IP
TILE [ Delete TLE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21F CITY-ST-2IF
11. 1 hereby certify that the information supplied with this {iling does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.
¢ - 1 )’\
SIGNATURE: m'—/ @ oh Q 5
SIGRATURE AND TYPED ORPSINTED BAMEGF e, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone 4




