2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 14, 2007 8:00 am
Secretary of State

DOCUMENT # L05000113045

1, Entity Name

TURNER FURNITURE OF NORTH CAROLINA, LLC

05-14-2007 90370 004 ****50.00

Principal Place ol Business

317 INDUSTRIAL BLVD.
THOMASVILLE, GA 31792

Mailing Address
317 INDUSTRIAL BLVD.

THOMASVILLE, GA 31792

40113683

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

R

Suite, Apl. #, elc. Suite, Apt. #, etC.

04242007 Chg-LLC CR2ZE083 (12/086)
City & State City & State 4. FEl Number Applied For
APPHEDTOR™ Aol Applicatle
- 7
Zip Country P Couniry 5. Certificale of Slatus Desired Od $5.00 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WALLACE, NANCY M
106 EAST COLLEGE AVE., SUITE 1200
TALLAHASSEE, FL 32301

Strast Address (P.0. Box Number is Not Acceplabie)

City Zip Coda

FL

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signatuee, lyped of prinied name of registered agent and litla il applicable.

{NOTE: Regmiered Agenl signalure requised when reinstating}

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES

TMLE MGRM 3 pelete TME [ change (] Addition
NAME TURNER, S. RUSSELL JR. NAME

STREET ADDRESS 1 317 INDUSTRIAL BLVD. STREET ADDRESS

cy-s1-20 THOMASVILLE, GA 31792 CIy-S1-2IP

TUTLE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - S1-21P CITY-ST-2IP

1IMLE ] Delete TME O change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IF

TILE 1 petete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST7-2IF

TITLE 1 pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-21P Ciy-81-2IP

TILE ) pelete TITLE [0 Change  [) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§3-21P CITY-ST-ZIP

11. | hereby certily 1hal the information supplied with this filing does not quatify for ihe exemptlions conltained in Chapter 119, Florida Stalutes. | further certily that the information
indicaled on Ihis report is rue and accurate and thal my signature shall have the same legal effec( as if made under calh; that | am a managing member or manager of the
limited liability company or the receiver or ruslea empowsred to execuls this report as requirad by Chapter 608, Florida Statuies.

@bﬁbﬂﬁw WBMeu[mme, f/r/o"r 2L7-599-160

SIGNATURE:

SIGNATURE AND TYPED OR PRINTERD MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytima Phone #




