FILED
2007 LIMITED LIABILITY COMPANY May 14, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO6000009696 05-14-2007 90370 012 ****50.00
1. Entity Name
TURNER FURNITURE OF THOMASVILLE, LLC
Principal Place of Business Mailing Address . q Ul 1 Jb ( 3
317 INDUSTRIAL BLVD. 317 INDUSTRIAL BLVD. o
THOMASVILLE, GA 31792 THOMASVILLE, GA 31792 ‘ . ’
ite, Apt, #, . Suite, Apl. #, eic.
Suite. Apt. # etc viie. et & ele 04242007  Chg-LLC CR2E083 (12/06)
City & Stale City & Siate 4, FEi Number Applied Far
/'ﬁol Applicabla
i t Zi Count i
4 Country P ouniry 5. Cerlilicate of Status Desired | $5.00 Additional
Fes Required
6. Marne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOVETT, JOHNC
106 EAST COLLEGE AVE.. SUITE 1200 Suieet Addrass (P.O. Box Number is Nol Acceptable)
TALLAHASSEE, FL 32301
City FL | 7ip Code
8. The above named eniity submits this statement for the purpose of changing its registered cffica or registered agenl. or bolh, in the Stale of Florida. | am famifiar wilth, and accept
the obligalions of registered agenl.
SIGNATURE
Signalure, lypad or prinfed name of ragislered agenl and tille f applicabla, {NOTE: Ragisterad Agent sipnature reguired whan remnslaling) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES
TILE MGR O pelaie TITLE [ change  [_] Addition
HAME TURNER, 8. RUSSELL JR. NAME
STREETADDRESS | 317 INDUSTRIAL BLVD. STREET ADDRESS
CIrY-g1-21P THOMASVILLE, GA 31792 cITY-ST-21P
TITLE £ Delete TITLE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TnLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CiTY-ST-2IP
10TLE ] Delete TILE [0l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TmE O oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IF
TTLE 0 Delete TLE [Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
11_ | hereby certily that the information supplied with this filing doas nol qualily lor the exemptions conlained in Chapter 118, Florida Statules. | furiher certily thal the infermation
indicated on this report is true and accurate and that my signatura shall have the same lagal elfec! as il mada under oath; that | am a managing member ¢r manager of tha
limited liability company or the receiver or irusiee empowered 10 exacute this reporl as regquired by Chapter 608, Florida Slatutes.
wh))ﬁ-w_ wBMﬁlJZ'J{\ILe, 5/{[37 L7 - 8‘(' U
SIGNATURE: /(/U)% -5 /7‘5
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MARAGING MEMBEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #




