FILED
72008 LIMITED LIABILITY COMPANY Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000111247 02-04-2008 90139 002 ***138.75
1. Entity Name
TURKEY RIDGE FARMS, LLC
Principal Place of Business Mailing Adcress : - i
1560 MATTHEW DRIVE, SUITE H 1560 MATTHEW DRIVE, SUITE H 6 00 0 59 9 9
FORT MYERS, FL 33907 FORT MYERS, FL 33907
P 570w T RERRRLRGRAT AR AT
Suite, Apt. #, etc. Suite, Apl. #, elc. 01292008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
20-3848195 Not Applicable
Zip Country 4ip Country 5. Certilicate of Status Desired g ?ese'ggqlﬁiﬂﬁonaj
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BRETT, JAY A BRUCE BARTHOLOMEW

9100 COLLEGE POINTE CO Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33 1560 MATTHEW DRIVE
SUITE H
C% FORT MYERS FL | 2P 33907

8. The above named entity subi .- i o9/bl changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered . > // / 8,
SIGNATURE j/
(NOTE: Registered Agent signaure required when reinstanng) DATE
FILE NOWIlI FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
8. MANAGING MEMBERS fMANAGERS 10. ADDITIONS/CHANGES
TTLE MGRM O Delete TITLE [ Change ] Addition
NAME BARTHOLOMEW, BRUCE NAME
STREET ADDRESS | 1560-H MATTHEW DRIVE STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 233907 CITY-ST-2IP
TITLE [ pelste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY.ST-ZIP
TITLE [ oelele TITLE ) change [ Addition’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P City-S1-71P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CY-ST-7P
TILE O oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [J pelete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP / CITY-ST-7P
11. | hereby certity that the informpfion supplis his filiph.ae qualily for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report is tr 2 ¢ shall have the same legal effect as it made under oath: that } am a rnanaging member or manager of the

limited liability company or t| ¥ execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: //J/ﬁjg/

SIGNATURE ANDﬁPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE oate { / Daytme Prone #




