FILED

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

DOCUMENT # L06000041848 05-14-2007 90370 009 ****50.00

1. Enlity Name

TURNER REALTY OF THOMASVILLE, LLC

Principal Place of Business Mailing Address ) Q“ | 20

317 INDUSTRIAL BLVD. 317 INDUSTRIAL BLVD.

THOMASVILLE, GA 31792 THOMASVILLE, GA 31792

F T T [ Ve = IR AR Ag
Suite. Apl. #. etc. Sulte. ApL, #. otc. 04242007  Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Agglied For

v{Hot Applicabla

Zip Country Zip Couniry 5. Cerlilicate of Status Desired [ gi-ggﬁf:;“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Namg

WALLACE, NANCY M
106 E. COLLEGE AVE., SUITE 1200 Streal Address (P.Q. Box Number is Not Acceplable)
TALLAHASSEE, FL 32301

City FL I Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registerad agent, or both, in the State of Flgrida. | am familiar wilh, and accepl
the obligations ol registered agent.

SIGNATURE
Signatre. lypad o printad name o registeced agant and tile it appécable (NOQTE: Regisiered Agent Signature requwed when rensiaing) 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
Tme MGR O Detete TITLE (1 change ] Addition
NAME TURNER, §, RUSSELL JR. NAME
STREET ADDRESS | 317 INDUSTRIAL BLVD. STREET ADDRESS
CITY-ST-2IP THOMASVILLE, GA 31792 CITY-ST-2IP
TMLE [ pekete TITLE J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TLE [T Delete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY.ST-ZP
TITLE O Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE [ petete TITLE () Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CHTY-51-2IP
TILE O pelele TITLE [0 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY - ST-ZIP

11. | hereby cerlily thal the informaticn supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Siatules. | turther cerlity thal the infarmalion
indicated on this report is lrue and accurate and that my signature shall have Ihe sama legal ellect as i made under gath; thal { am a managing member or manager of the
limited habilily company or the receiver or trustee empowerad 10 axecuts this reporl as required by Chapler 608, Florida Slatutes.

SIGNATURE: /bj ;g Mﬂz w E Mew Ldeﬂ-b 5{{ /b 7 4~ ¥ 7’/?60

SIGNATURE AND TYPED QR PRINTED HAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Dala [Yaybrw: Phona #




