FILED
2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # L05000117558 04-24-2006 90045 002 ****50.00
1. Entity Name
TURNER ENTERPRISES MYAKKA CITY L.L.C.
Principal Place of Business Mailing Address B '. S L S
9902 284TH ST. E. 9902 284TH ST. E. 2]
MYAKKA CITY, FL 34251 MYAKKA CITY, FL 34251 i
A RS AR LRI KRR
Suite, Apt. #, stc. Suite, Apt. #, etc. 02212006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
26— 392213 Not Applicable
Zip Courtry Zp ) Countey 5. Certificate of Status Desired O ?i'geoqﬁ:’: diu'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
TURNER, KENNETH
992 284TH ST. E. Street Address (P.O. Box Number is Not Acceptable)

MYAKKA CITY, FL 34251

City FL Zip Code

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

SIGNATURE

Signature, yped or printad nama of registared agen! and title if applicabla, (NOTE: Regisiared Agent signature required when reinslating} DATE

Filing Feo is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGRM O oelete TITLE [ change [ Addition
NAME TURNER, KENNETH NAME
STREET ADDRESS | 9902 284 TH ST. E. STREET ADDRESS
CITY-§7-2IP MYAKKA CITY, FL 34251 CITY-ST-2IP
TLE [ pelete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 3 oetete THLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-21P
TITLE 0 pelete TMLE [ changz  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CUTY-4T-2ZIP
TIILE O oelete e O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITy-S1-2IP

11. 1 heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicatéd on this report is true and accurate and that my signature shall have the same lagal effect as if made under ath; that | am a managing member or manager of the

limited %ability company of the recejyer or trustee empowered to #ixecute this repon as required by Chapter 608, Florida Statutes.
SIGNATURE: 4«,/;177#/, SAIOL Yy 7¢0-5yep

BIGNATURE AND TYPED OR NAME OF SiGN WEMBER, MANAGER, OF XUrPHQRIZED REPRESENTATIVE Date Daytime Phons #




