FILED

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

DOCUMENT # L06000009693 05-14-2007 90370 013 ****50.00
1. Entity Name ]
TURNER FURNITURE OF TALLAHASSEE F, LLC
Principal Place of Business Mailing Address
317 INDUSYRIAL BLVD, : 317 INDUSTRIAL BLVD. o - 40113674
THOMASVILLE, GA 31792 THOMASVILLE, GA 31792 T
S PO s [T R TR R
Suite, Apl. #, elc. Suite, Apt. #, elc. 04242007 Chg-LLC CR2E0B3 {12/06)
City & Stale Cily & State 4. FEi Number Apphed For
,-na Applicable
Zip Couniry zip Country §. Ceriificate of Status Desired O Eg'ggqaf:;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent

Name

LOVETT, JOHN C
106 EAST COLLEGE AVE., SUITE 1200 Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32301

City FL Zip Code

8. The above namad entity submils this statement for the purpese of changing ils registered olflice or registered agent. ar both. in the State of Florida. | am tamiliar with, and accepl
the obligalions of registered agent.

SIGNATURE
Sipnature, typad or prinled name ol regisierad agent and litla i applicable (NOTE: Registerad Ageni signatuis requited when rainstating) DATE

Filing Fee is $50.00 Make check payable te

Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS ] MANAGERS 10. ADDITIONS/CHANGES
TIMLE MGR O pelere TITLE [ Change [ Addilien
NAME TURNER, S. RUSSELL JR. HAME
STREETADDRESS | 317 INDUSTRIAL BLVD. STREET ADDRESS
CITY-87-2IP THOMASVILLE, GA 31792 CITY-ST-2IP
TLE J Delete THLE [dJ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-§1-21P
TILE 7 petete TITLE {] Change  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP GITY-ST-ZIP
TIME [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THLE 3 delete TILE [] Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 pelate TITLE [0 change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-iP

11. | hereby cerlify that the inlormation supplied with this filing does not qualily fer the exemptions contaired in Chapter 119, Florida Slatutes. | lurther certily that the inlormation
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if mace unger oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: {NB%M WBMmerwe 9///07 T2-594-/960

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Dava DBaytmea Phone #




