FILED

2007 LIMITED LIABILITY COMPANY May 14,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000009692 05-14-2007 90370 014 ****50,00

1. Enlity Name

TURNER FURNITURE OF TALLAHASSEE B, LLC

Principal Place ol Business Mailing Address 40 1 1 3 B 7 6

317 INDUSTRIAL BLVD. 317 INDUSTRIAL BLVD. -

THOMASVILLE, GA 31792 THOMASVILLE, GA 31792 o S

S BT UL
Suite, Apl. #. elc. Suite, Apt. #, etc. 04242007 Chg-LLC CR2E083 (12/06)
Cily & State Cily & State 4. FEI Number Applied For

\/‘ﬁol Applicable
zp Country Zp Couniry 5. Certilicate of Status Desired 1 Ei'ggﬁ?:‘;‘i""a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LOVETT, JOHN C
106 EAST COLLEGE AVE., SUITE 1200 Straet Address {P.C. Box Number 1s Noi Accaplable)
TALLAHASSEE, FL 32301

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered olfice or registered agent, or both. in the Stale ol Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGMATURE
Signatura. lyped or printed nama of regislered agenl and tile f epplicably {NQTE: Registevad Agant signatura required when reinsiaing) DATE

Filing Foee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10, ADDITIONS { CHANGES
TIMLE MGR O celete TILE [ Change [ Addition
NAME TURNER, S. RUSSELL JR. NAME
STREET ADDRESS | 317 INDUSTRIAL BLVD. STREET ADDRESS
CITY-ST-2IP THOMASVILLE, GA 31792 CITY-57-2IP
TILE O velete TNLE [ change ([ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-5T-2IF
TILE O Detete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Oy -ST-ZiP CRY-S1-ZIP
TTLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§T-2IP CITY-5T-2IF
TIMLE O pelete TILE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TIiLE [ change [} Addition
NAME NAME
STREET ADBDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2IP

11. | hereby cerify that the informalion supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal Lhe information
indicated on this report is true and accurate and that my signalure shall have the same legal eflect as if made under cath: that | am a managing member or manager ol the
timited liability company or the receiver or trustee empowered to execute this report as reguired by Chapler 608, Florida Statutes.

SIGNATURE: /Uj}g WLA""-“‘L 8 Me\ulbme_ 5/{A‘I 1Z23-59Y%-/76¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, WANAGER, OR AUTHORIZED REPRESENTATIVE Data Daywme Phong #




