: FILED
2007 LIMITED LIABILITY COMPANY Jan 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0600001 9304 01-16-2007 90053 004 ****50.00
1. Entity Narne
TURKEY CREEK FARMS, LLC
Principal Place of Business Mailing Address "7
5773 NORMANDY BLVD. 5773 NORMANDY BLYD, 20001373
JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205
R e [T T AR RIGHRA ORI E
Suite, Apt. #, etc. Suite, Apt. #, efc. 01042007 Chg-LLC CR2E083 (12/06)
City & Smie City & Siala 4. FE( Numbar Appiied For
. ,3 o-4372 3l l Not Applicable
ap { Country ap Country 5. Certificate of Status Desired O l?ese-ggqumuml
6. Name and Address of Current Registared Agent 7. Name and Address of New Ragistered Agent
Name

JENKINS, RICHARD J

5773 NORMANDY BLVD. Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL. 32205

- City FL l Zip Code

B. The above named entity bmi}s_thi statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

VA g Aichard T Jenking  1-10-67

Squl*, typed or prived name of regserad agent and e o apekeabie, {NOTE: Regrsterad Agent signature required when renatabng) DATE

Filing Fee Is $50.00 Moke check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM 3 Delete TMLE [1cChange [ Addition
NAME JENKINS, RICHARD J NAME
STREET ADDARESS | 5773 NORMANDY BLVD. STREET ADDAFSS
CiTY-ST.21P JACKSONVILLE, FL 32205 CITY-ST-ZIP
e [ perese ks Ccrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oTY-51-2P CITY-ST-2P
LE O teiete TilLE Ochange [ ddition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CIVY-ST-TiP
TLE [ Detese THILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TMLE [ petete TITLE O crange [ Addition
NAME NAME
STREET ADXIRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE [ beiete TTLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-21P CTY-ST-21P

11. | hereby certify that the inforrnation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as fequired by Chapter 608, Florida Statutes,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING MANAGING MEMAER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cam Daytme Phone &




