2007 LIMITED LIABILITY COMPANY

T e e

ANNUAL REPORT (AR) FILED
DOCUMENT # L05000111247 : Jan 31, 2007 08:00 AM
1 Enuy Name Secretary of State
TURKEY RIDGE FARMS, LLC
Principal Place of Business . Maﬂmg Address -

1560 MATTHEW DRIVE, SUITE H 1580 MATTHEW DRIVE, SUITE H

. B R T

2. Principal Place of Businoss - No P.C. Box # 3. Waiing Address o ’
Suite, A #, ol . Suite, Apt. #, ele, T 15t MOORE CR2E08S (10/06)

" Cuy 5 Stale City & State - 4. FE Numpor B r:m&& For
20-38481 _95 ot Apphcab}c
Tio Country Zip Country 5. Cortificate of Status Desirod i gese ggﬂ‘ﬂum'
§, Name and Address of Cutrent Hagisterad Agent 7. Name and Address of New Registared Agent
o o Mame i
BRETT, JAY A

9100 COLLEGE POINTE COURT Street Addross (P.O. Box Number Is Not Accoptabic)
FORT MYERS FL 33919 . — =

Cily FL I Zip Code

8. The above nartcd entity submits this stalement for the purpose of changing its regisiesed affice or ragistarod agent, o both, in the Stale of Florida. | am faraifiar wilh, and accopt’
ther obtigations of registored agent,

SIGNATURE N — - .
Signeture, lyiked of parled rame ol regrieed ag;enl and e 1 gpphoabile. {NOTE. Registered Agent signatura raquired whet renstating) . TATE
FILE NOW!i! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2007
g MANAGING MEMBERS] MANAGERS i 10, ADDITIONS FCHANGES
1L MGRM 03 Delete HILE Ooase Adcii:mr;
HAML BARTHOLOMEW, BRUCE NAML UOONDDELSTI6
SIREET RODRESS | 1560-H MATTHEW DRIVE STRLET ADORALSS E}L. ; U !G"“qw‘ms_gﬂg} SU BQ
CiY-S13P | FORY MYERS FL 33907 G ST
e [ Dejete T Ol change ] Aduition
NAME NAME
SIREET ADDAISS STREZT ADDRESS
{ CIFY-SE 2P oY 51 2
s O paae it ) O change 1 Adestion
AL HAME
SIRELT ADDRESS o T T e TR STREET ABDRESS : ‘ -
¢ ST A CITY-53- 2F
e 7 pelele RAE Cchamge ] Additian
NAME NAKE
SIPELT AGDRESS ' STREEL ADDRESS
are st 6UFY-55- 2P
e T DOopeee § mm O change [ Addtion
NAME HAME
SIRCET ASDTESS SIREET ADDRESS
cify-s7-2p CHY-3)- 0P
TRl 7 paiete e Dlchange ] Addition
HAME NAME
SIREET ADDRESS o STREET ADDRESS
eIFe-S1- 7P @ % ) / CHY SI-7F

& The cxemptions contained in Sectien 119, Fiorida Statites, |  further certily that the information
shalt have the same legal effect as if made under calh; that | am a managing mambor of manager of the
ecule this report as required by Chapter 608, Florida Slatutes,

SIGNATURE: BRUCE BARI 1anzr) /ﬂ*?%‘ﬁ &39’)1% 219%

BIGNATURE ANEAYPE0 OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED ALPRESENTA TVE Linpnera Prong £

1. | horeby certily that the informayion
ndicatcd on this report is frue an




