2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name

DOCUMENT #L05000117558
TURNER ENTERPRISES MYAKKA CITY L.L.C.

Principal Place of Business

9902 284TH ST. E.
MYAKKA CITY, FL 34251

Mailing Address

9902 284TH ST. E.
MYAKKA CITY, FL 34251

2. Principal Place of Bysiness - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 30,2008 8:00 am
ecretary of State

(04-30-2008 90035 035 ***138.75

60034616

ARAREINEAR AR AR A0

TURNER, KENNETH
992 284TH ST.E.*;, _
MYAKKA CITY, FE: 34251 ¥

02192008 Chg-LLC CR2E0B3 {12/06)
City & State City & State 4. FEl Number Applied For
20-3732613 Net Applicable
Zip Country Zip Country " o $5.00 additional
8. Ceriificate of Status Desired O Foo Roquired
oo =———-_B6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name =~ T — —

Street Address (P.C. Box Number is Not Acceptable)

City

FL ‘ Zip Code

: S0
-SIGNATURE 2
. - Sgnature, Dmeqprpmlednaneolragutmsdamuﬂhﬂudwpﬁcaﬂs.

the obligations of registered agent.

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. | am familiar with, and accept

(MOTE: Regitterad Agent signatura required whan resnstatng}

- 3

: o
, FILE NOW!II FEE 1S $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. ' MANAGING MEMBERS !/ MANAGERS

10. ADDITIONS/CHANGES
TILE MGRM [ elete TIME [ change  [] Addition
NAME TURNER, KENNETH NAME
STREET ADDAESS | 9902284 TH ST. E. STREET ADDRESS
CITY-ST-ZIP MYAKKA CITY, FL 34251 CITY-ST-2P
TITLE O Delete e O Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE ) Datete TITLE [ Change  [J Addition
HAME . wamE_ | . . e e
STREET ADORESS STREETADDRESS | - T
CITY-ST-21P CITY-S1-2P
TTLE O oelete TTLE [ Change  [J Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2P CITY. ST-21P
TME ] Detete TIHE 1 change (3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-S1-2P
TITLE [ oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-51-7P

fimited liahility company or the receive

SIGNATURE:

11, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and 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

¢ trusiee empowered 10 exepute this report as required by Chapter 608, Florida Statutes.
ﬂ éf/‘—&x 43508 VGt -322 14l

L

SIGNATURE AND TYPED OR PRINTED NAME'()F BIGNING MANAGING MEMBER, MANAGER, OR AUTHOR(ZED REPRESENTATIVE

Dale Daytima Prone ¥




