FILED
2008 I ANNUAL REPORT Y Aug 18, 2006 8:00 am

DOCUMENT # L05000115441 Secretary of State

1. Entity Name Kok K
THE PRESERVES AT TURKEY CREEK, LLC 08-18-2006 90027 018 **+#30.00

Principal Place of Business Mailing Address
3838 TURKEY CREEK ROAD 3838 TURKEY CREEK ROAD
PLANT CITY, FL 33567 PLANT CITY, FL 33567
R ST OO L LN A
| 50/8 DEADY RoiD ,
Suite, Ap!. #, etc. Suite, Apt. #. etc. 08152006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEINu Applied For
. PLMT Q7Y AL fé ".515’375—8’3 Not Aprdicable
Zp Country ! 3 3 S— 4 7 / 'Zr?s Bl ousH §. Certificate of Status Desired [ gzggqmm
8. Name and Address of Current Regist 7. Name and Address of New Ragistered Agent
Name
| ARTMAN, STEPHENHESOQ. _ . . . . - . - S
. 925 SOUTH FLORIDA AVE. Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33803
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obhganons of registered agent.

'.memmns
P . typed or printed name o rags apert and ttia f appik X (NOTE: Registotsd AQent spnatire requeed when [eineteting) DATE
Fillng Feo is $50.00 . '+ Make check payable to - - .
Due by beor 8, 2008 Florida Department of State
5. MANAGING MEMBERS/ MANAGERS 10.  ADOITIONS /CHANGES
LE MGRM 7 Detete TILE ' {2 Crange
NAME ANDERSON, KEN NAME
STREETADDRESS | 3838 TURKEY CREEK ROAD STREET ADDRESS
CITY-ST-2P PLANT CITY, FL 33567 CITY-ST-2P
TME O Detete TLE Clchange 7 Addition
NAME RAME
STREEY ADORESS STREET ADDRESS
CiTY-5T-29 CITY-57- 2P
TmE [ Delete TME © [Jchange [ Addition
HAME HANE
STREET ADORESS STREET ADDRESS
CITY-5T-2P ’ CITY-ST-2P
TILE [ Defete TME [ cChange  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-51-2P CITY-ST-2P
TME 7 Delete TME [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
Tme [ velete TWLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
Cary-5T-2p cImY-ST-2P

11. | hereby certify that the information supplied with this fiting does not quality for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report is true ggd accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rgceiver or trusiee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 8’//%54 §r3-459-0 4R

BIGNATURE AND TYPED OR PRINTED NAME OF EIGNING MANAGING OR AUT REPRESENTATIVE Daytime Phona 4




