FILED
2007 LIMITED LIABILITY COMPANY Jan 17,2007 8:00 am

ANNUAL REPORT

1. Entity Name 01-17-2007 90047 025 ****50.00

TURPENTINE STILL RESERVE, LLC

Principal Place of Business Mailing Address

26111 TURNPENTINE STILL ROAD 26717 TURNPENTINE STILL ROAD

SIDELL, FL 34266 SIDELL, FL 34266

i L #, . ite, Apt. #, 2
Sutte, ApL. #. etc Suite, Apt. #, etc 01092007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
2O0-5000LIS Not Applicable
Zip Country Zip Country ” . $5.00 additional
5. Cenrtificate of Status Desired O Fee Roquired
6. Name and Address of Cumrent Registared Agent 7. Namo and Address of Now Registered Agemt
e e e Name .

SILBERSTEIN, DAVID M

720 SOUTH ORANGE AVENUE Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FLL 34236

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem. or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE H

Signature, yped o printed narfe of tagistered agent and litle i applicable. (NOTE: Registered Agent Eighalure required when reinstatmy) DATE
" Filing Fee Is $50.00 ’ Make check payablé.to
Due by May 1, 2007 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

e MGR O Oelete e Monagal O Change Mhddition

NAME LONGINO, BERRYMAN T NAME c £ Qw , Coddington.

STREET ADDRESS | 26111 TURNPENTINE STILL ROAD SWEETADDRESS |2 (5 2/ / 7t PQ[\ +Hn SHH < d.

onv-sT-2P | SIDELL, FL 34266 CN-STIP 1€ g 4, i 2492 (plo

T O Delete Tme [ Change  F7J Additian

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CiTY-5T-2P

THLE O Delete TMLE [0 hange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-51- 2P CITY-ST-27

TITLE T Delete TITLE O Change (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-21P

TTLE O Delete TINE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-57-2P

THLE o ] Detete TILE [ Change (7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-ST-BP (| . oot . CITY-57-2P : o .

" hereb9 cerli}y that the intdrration supplied with this filing does not qualify for the exemptions comained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this reportis true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowerad jaexecute this report uired by Chapter 608, Florida Statutes.

IGNATURE: - P OI/O?/O“? 94 (-737- 7889
SIGNATURE ARD mzwm-:y‘l x, on AT REF ATIVE Dae Daytme Phone &

RN



