FILED
2007 LIMITED LIABILITY COMPANY Feb 06,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 106000051135 il 02-06-2007 90029 036 ****50.00

1. Entity Neme
TURKEY ACRES, LLC

Principal Place of Business Mailing Address
50 GARDEN LANE 50 GARDEN LANE
FREEPORT, FL 32439 US FREEPORT, FL 32439 US

o e [NIRAWRONA

Suite, Apt. #, etc. Suite, Apt. #, atc. 02052007

Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Numbar Applied For
fﬁe‘;ﬂ{//‘/‘ FL : ree por’ FX . /V/A Not Applicable

3222 429 Country e szﬂ Ny g‘? Country V )¢ 5. Certificate of Stats Oesied (] ?g-ggqﬁf:;“"“a'
v 6. Name and Address of Current Registerod Agent 7. Name and Address of New Reglistered Agent
Name
PORATH & ASSOCIATES, P.A -
56 SPIRES LANE Street Address (P.O. Box Number is Not Acceptable)
#16A

SANTA ROSA BEACH, FL 32459

City FL [ Zip Code

8. The abava namad entity submits this staterant for the purpose of changing its registered office or registered agant, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signatre. typed of prinied name Of registerad agent 2nd tite if applicabis. (NOTE: Regislered Agen signature required when reinstating) 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 MGRM [ petete TME [ change ] Addition
NAME SMITH, DAVID A NAME
STREET ADDRESS | 50 GARDEN LANE STREET ADDHESS
GITY-S51-2IP FREEPORT, FL 32439 CITY-ST-21P
TILE [ Delete THLE [ Change [ Addition
MAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-§7-2P CITY-5T-7P
L " [ Delete TME O change 1) Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 3 Detete TITLE Ol cange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P GITY-5T- 2P
TILE 3 pelate TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2ZiP CITY-S1-2P
TINLE [ pelete TITLE {0 charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2P

11. | hareby cerify that the information 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 true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing membser or manager of the
limited liability company or the receiver or rustes empowarad to execute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: Q ~S-AP07  G50-996 AN

SIGNATURE AND ED OR PRINTED NAME OF JIGHING OR ALY TATIVE Dale Daylima Phone #




